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Lecrore XV. 

Observations on the bilio-remittent type of 
Sever supervening on capital operations: its 
nature, causes, and relation to Phiebiiis, 
Secondary affections of viscera, purulent 
depots, &e. 

I ExpDEAVoURED to prove to you in the last 

lecture, that a febrile action, of irritative type 

or character, often resulted from the severe 
shock to the system, occasioned by the 
crushing of a limb and its subsequent ampu- 
tation; and while, on the one hand, it occa- 
sionally proved fatal, by destroying or vitia- 
ting the functions of the chief organs neces- 
sary to life, commencing with the nervous 
centres, it would in others produce lesions of 
structure, infammations and suppurations of 
viscera of the thorax and abdomen; or pura- 
leat depots, without apparent inflammation in 

distant parts, &c. 

A step farther, and I endeavoured to show 
that this irritative form of supervening fever 
could not be considered the effect of any 
local action of the stump, or structural alte- 
ration of any of the various organs, since we 
found it frequently in existence with healthy 
stumps, and destroying life without any per- 
ceptible organic change. Neither could it 
be considered, for a similar reason, an effect 
of phlebitis; for although sometimes found 
coexistent, they were also frequently ob- 
served independent of each other. 

Many of these observations will be found 
applicable to the type of fever, to which I 
have now to direct your attention; viz., the 
bilio remittent, which has many synonyms, 
although this seems the best to agree, with 
its most prominent and most constantly pre- 
vailing characters, Bilious-remittent yellow 

No, 932, 


Sever, defines more than is invariably present : 
so of the Portuguese name “ vomito prieto,” 
or black vomit, and the fiewre gastro adynamie 
of the French. 

On the nature and proximate causes of this 
fever, whether arising spontaneously, or after 
the shock of an injury or operation, there is 
much to be said, and many considerations of 
interest aud importance press upon our at- 
tention. 

Writers on this subject are much divided 
in opinion, but you will fiod many of great 
repute in medicine assign to this fever a cause 
not militating against the conclusion to which 
the facts and arguments I have to lay before 
you will naturally lead, 

Dr. Arnold, who has recently published a 
work on bilio-remittent fever, in giving the 
opinions of various authors, says, * Writers 
of great authority in medicine assign to en- 
demic fevers (of which the bilio-remittent is 
held to be one), a cause by which the vital 
power is directly injured.” The opinion of the 
celebrated Stholl is hardly different, when he 
says that “ the proximate cause of those fevers 
belongs to the nervous system, affected in a 
manner which we hitherto cannot explain.” 

While many authors are inclined to attri- 
bute this type of fever exclusively to certain 
states of the atmosphere and to marsh mias- 
mata, you will find upon investigation that 
nearly all, directly or indirectly, allow that 
the cause of this fever, whatever it may be, 
is in its nature “ sedative and debilitating.” 

Cullen was disposed to regard marsh mias- 
mata as essential to the development of this 
fever. Henderson, in like manner, but still 
more sweepingly, says, ** that the cause of 
the remittent fever in all its varieties is marsh 
efluvia; nor can any other cause produce 
it.” In thas reducing it to the mere limits of 
a marsh fever, there can be no doubt a great 
error is committed, Many other causes, as I 
shall proceed to show, are certainly equal to 
its production, 

Fordyce was fully borne out in his opinion, 
when he said that few of the causes to which 
this fever has been exclusively ascribed, will 
bear the test of strict inquiry: yet, wherever 
a series of effects are perfectly similar, and 
observed in a great number of cases, you 
may receive it as a general principle, that 
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some oné cause, among others, must exist 
common to all such cases, however varied 
the conditions or circumstances of each indi- 
vidual case may appear. 

Whether the bilio-remittent fever arise 
Spontaneously, or subsequent to a severe 
injury or a capital operation, that one cause 
must still be present; and I think it will not 
be difficult to prove to you, that under each 
of these circumstances this fever is identical 
in its nature, cause, and form. 

We have seen that while by many it is at- 
tributed exclusively to marsh miasmata, yet 
nearly all allow that it acts through its Bes 
ence upon the nervous system, and that this 
influence is sedative and debilitating. Pringle 
observes, in like manner, that among the 
more prominent predisposing causes are the 
depressing passions. Those who consider it 
endemic, entirely depending on emanations 
from marshes, announce the fact (as highly 
confirmatory of their views), that it seldom 
occurs even in the warmest countries on ele- 
vated places considerably above the level of 
the sea : yet I have nowhere seen its ravages 
greater in the Hospital of San Telmo, 
under my charge, in 1837; a fine and airy 
building, built on the castle rock of San Se- 
bastian, at least one hundred feet above the 
Tevel of the sea; and where this fever ap- 
peared, almost exclusively, in a series of 
capital operations carrying off by far the 
greater proportion: had the chief cause been 
marsh miasma, it must have fallen upon the 

wounded generally, and not exclusively on 
one class; it is evident, therefore, we must 
look for another cause existing in all cases, 
and not applicable only to some. 

In reference to the symptoms, few of those 
held to be distinctive are invariable, it isa 
fever of typhoid character, and marked by 
the same total prostration of nervous energy 
and vital power, as also by the offensive and 
depraved secretions. The deep yellow tinge 
of skin and the vomiting are neither of them 
invariable. Dr. Arnold states, in describing 
the remittent fever of the West Indies, that it 
is very rare to see the black vomit in the 
fevers of the spring, and the yellow tin 
skin is also seldom seen at that season of the 


year. 

Let us tarn from the to the evi- 
dence resulting from dissection, explanatory 
of the cause and nature of this fever. In 


many subjects, Dr. Arnold says, 


dissecting 
“ T have frequently been led to the perplex- 


ing conclusion, that neither the brain, lungs, 


heart, liver, stomach, nor intestines, exhibited 
any marks of morbid action which could 
ae deprived the patient so suddenly 
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of 


of 
Physical causes of death have not 
been apparent in any altered structure of 
important organs, but in many instances the 
blood appears to have been completely de- 
composed. Any decomposition or alteration 
in the component parts of the blood—any loss 


proach to putrescency, would not only give 
rise to a total want or prostration of nervous 
energy, remarkable in this and all typhoid or 
putrid fevers, but shortly destroy all vital 
power in the system, and, consequently, life, 
without necessarily producing any alteration 
or lesion of stracture. 

How could such an effect be produced on 
the blood? I need not point out to you how 
important and how direct is the influence of 
the nervous centres upon the living blood, and 
how immediately any vitiation or alteration 
in the quality of the fluid reacts upon the 
brain and the whole nervous system. What 
is the effect of a shock, mental or physical, 
on the nervous system? It depresses, im- 
pairs, or annihilates its powers—its effect is 
sedative, even though it should at first 
excite; and, doubtless, more or less of a 
poisonous or deleterious character. What- 
ever may be the symptoms and results of 
either physical or moral shocks upon the 
nervous system, this character may be 
traced in all. That the blood, under these 
circumstances, undergoes material changes, 
is not only to be inferred, but may be proved 
in some extreme cases; although many 
changes, doubtless, take place not appreciable 
to us, yet fully capable of exercising import- 
ant influence on the fanctions of the nervous 
system and secretory organs. 

As by the introduction of an animal poison 
into the circulation, the nervous centres may 
be deprived of their powers, and life be ex- 
tinguished; so may a poison, acting first upon 
the nervous system, deteriorate or destroy the 
vital character of the circalating fluid, and 
thus induce loss of function and death. It 
has been ascertained beyond a doubt, that 
the miasma of marshes has a sedative effect 
upon all constitations—all violent shocks to 
the nervous system are sedative, and thus we 
arrive at that common cause which links the 
bilio-remittent fever supervening on severe 
injuries, or after capital operations, with 
those attacking persons subjected to the 
influence of the poisonous exhalations of 
marshes and stagnant waters, The same 
cause, by very different means, is brought 
into action, and, as was to be expected, 
is followed by a similar series of effects: 
it has been the difference of the means 
that has led to a belief in a difference 
of cause and nature, and prevented medical 
men from acknowledging, or indeed perceiv- 
ing, that such uniform parity of effects could 
only be the result of a cause common to both 
classes of cases. 

A strong sedative effect upon the healthy 
nervous system, whether induced by poison- 
ous exhalations, an emotion of the mind, 
or the shock of an operation, may either 
simply arrest or impair that nervous influ- 
ence, which is as necessary to the health 
and vitality of the blood as to any part 
of the human system; but although it must 
always impair, it may, in addition, alter 


of vitality in that 


fluid, and consequent ap- 
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and the nervous functions, even 
to the and marked decomposition of 
the component parts of the blood: hence we 
have the explanation of the various effects at 
which I bave glanced, all depending on the 
sedative action upon the nervous system as a 
first cause. 

These facts are the more important, that it 
has been argued by Mr. Arnott, in a paper 
published in the “ Medico-Chirargical 
Transactions,” that the whole series of effects, 
bilio-remittent fever, secondary abscesses, 
affections of the viscera, of the joints, &c., 
whether occurring after injuries of the extre- 
mities, amputations, after injuries of the head, 
or subsequent to partarition, all arise from 
one cause, and that phlebitis. As I am not 
aware that any one has attempted to refute 
this doctrine, and the able manner in which 
the author has handled the materials of his 
paper, has given an appearance of logical 
deduction to his opinions, which, without 
careful analysis, would seem to prove all he 
attempts, I shall draw your attention to a 
few facts which, in my opinion, incontestably 
controvert Mr. Arnott’s views. 

After enumerating several cases of phlebi- 
tis, inducing fever of a bilio-remittent type, 
either killing the patient without organic 
disease, or producing some one or more of 
the peculiar effects termed “ metastatic ab- 
scesses,” affections, inflammatory and sup- 
purative, of the viscera, joints, or cellular 
substance, the author details cases where 
secondary abscesses, inflammations, 
occurred after injuries of the extremities 
and amputation ;—after injuries of the head 
and parturition, where phlebitis was ob- 
served; and from these data argues, that 
whenever such effects are found, phlebitis is 
the cause. 

But what is the conclusion, if these 
affections are found to exist without any 
trace of inflamed veins? What, if they 


occur in ene, becomes of the doctrine 
that they are only the effects of phlebitis ty 
If they can occur in one, they may take 
place in five hundred, without any affection 
of the veins—a single exception here, so far 
from proving the rule, is fatal to its exist- 
ence 


Phlebitis, under such circumstances, nei- 


Case XI1.—Fatal case of phiebitis, with 

in femoral vein, and some degree of 

destroying patient on the sixth day after 

operation, without leaving any trace of or- 

ganic disease ; type of fever irritative, 
Andrew Murray, wtat. 32; shot on 
July 16, 1836, through the tibia; amp 
above the knee by circular incision withia 
nine hours ; biliows ; of museus 
lar form and fall habit, previously enjoying 
good health; treated under favourable cir- 
cumstances. 

Countenance flushed ; pulse soft, and ac- 
celerated, having lost a considerable quantity 
of blood before his admission; flesh.wound 
of thigh also; wound over tibia freely en- 
larged to remove spicula. 

Operation next morning borne well, with 
little loss of blood; but after the removal of 
the limb was seized with comiting ; before 
evening, however, he slept, was free from 
pain, and the pulse moderate. 

First day after. Sensation of sickness, 
though no vomiting; bowels moved; pulse 
100; tongue rather dry; no pain in the 
stump; great thirst. 

Second. Sickness continued, with vomit- 
ing of greenish fluid during the night, but 
says he has always been sick when lying on 
his back, even in health; quite free 
pain; tongue dry ; pulse 100, regular. 

Third, Stump dressed ; looked tolerably ; 
upper part inclined to heal ; lower discharg- 
ing imperfectly-formed pus; sickness conti- 
nues. 

Fourth. Sickness disappeared; bowels 
opened ; tongue moist ; pulse rather quick. 

Fifth. Stamp entirely opened out ; tongue 
dryish; countenance tranquil ; surface tole- 
rably healthy; bone well buried; pulse 
small, 120; slight inflammatory appearance 
under the skin, extending to the groin; tole« 
rable night's rest. 

Sixth. Unhealthy slonghing action in the 
stump ; great sensorial disturbance ; violence 
and delirium ; tongue moist, and pale; great 
restlessness ; small and frequent; 

Post-moriem.—Retraction of muscles from 
bone; two dark sloughy spots neat the 
mouth of the femoral artery ; vena saphena 


ther can be set down as the constant cause,’ major whiter and thicker than natural, con- 
nor these changes and lesions as the invaria- taining pus to its junction with the femoral 
ble effects. Phiebitis may exist with pus in ; vein; which latter contained pus also, about 


the veins, and yet be uaaccompanied by the | 
bilio-remittent form of fever, or by any other 
of the effects detailed, as so many results of 
phlebitis ; while, on the other hand, all these 
effects may be present, and no perceptible 
legree of phlebitis. Here is a short abstract 
w 8 case, going far to prove the first of these 
pusstions, the only symptom of a bilio-remit- 
teat fever being a disposition to vomit, which 
the patient described as babitual to him when 
lying om his back, 


three inehes up; the artery, a red vermilion 
colour ; abscess in the course of both artery 
and vein up to Poupart’s ligament ; liver 
pale ; head not examined. 

In another case, the abstract of which is 
before me, there is phlebitis clearly defined, 
though not to the same extent ; no secondary 
affections, or peculiar type of fever, mark the 
case ; while in a third there is pus as far as 
the vena cava: no organic disease after 
death, or fever during life, 
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Case XIII.— Fatal case of phlebitis unattended 
by secondary affections of viscera, or any 
— type of fever ; purulent depdt formed 


Thomas Flinn, xtat. 32, hand comminuted by 
grapeshot, June 19, 1836 ; amputation by flap 
at forearm three hours after receipt of injury ; 
died 7th day. Seemed faint and exhausted 
just before the operation, but bore it well ; 
walked away in strength and spirits ; hand 
reduced to a mangled jelly; next day but 
little pain, and had slept. 2nd day after ope- 
ration. Pain of stump had deprived him of 
sleep; dressing allowed to get dry aad hard ; 
stump looking well. 3rd. Bowels well 
opened by castor-oil; swelling and tension 
up as far as the shoulder, painful on pres- 
sure ; no discharge; tongue dry and furred ; 
pulse quick and small. Leeches, bleeding. 
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arm removed by circular incision ; in a state 
of syncope during part of the operation ; next 
day easy ; some adhesion of edges took place, 
but not of parts beneath. 2th day. A dis- 
turbed night; flushes of heat; pulse small 
and quick ; tongue brown and dry; skin 
hot ; stump looking well ; edges approaching 
and filled with granulations ; slight healthy 
discharge; bowels open. 13th and I4th, 
Intermission. 15th. Febrile symptoms re- 
turned. 16th. Passed a restless night, with 
frequent fits of delirium; skin cool ; tongue 
brown ; pulse quick and sharp; sleepy, but 
answers rationally. Evening. Pulse more 
fulland quick ; tongue brown and dry ; sub- 
sultus tendinum. Died early on the 17th. 
Post-mortem.— Veins from axilla to vena 
cava filled with pus; one ounce of healthy- 
looking matter in shoulder-joiut; articulating 


4th. Swelling increased; sutures cut out, 


cartilages perfectly smooth ; sawn extremity 


and all sources of irritation carefully re- | f bone for three-quarters of an inch denuded 
moved ; light poultice applied. These mea-| of periosteum; lungs and pleura healthy; 
sures seemed to relieve the previous active Pericardium contained abnormal quantity of 


inflammation; pain and anxiety. Tongue dry “uid; right ventricle and auricle and superior 
and brown; stump presents a sloughing and Yea cava and pulmonary artery filled with 


unhealthy aspect ; traces of some little hw- coagulable lymph, 
morrhage. Sth. A little better; slept pretty! These cases, taken with the series to which 
well; discharge from stump; some thirst ; I called your attention in the last lecture, de- 
in and difficulty in making water. 6th, onstrate the following facts in reference to 
reathing difficult and laborious; severe  Phlebitis ; the irritative form of fever, and 
spasmodic pains of abdomen, which is much those febrile actions of mixed and doubtful 


distended ; enema operated three times ; coun- ty pe difficult of classification, 3 
First. In five cases, viz., Keogh, Flinn, 


tenance indicati exhaustion ; clammy 

| Murray, Simpkins, and Burrard, consisting of 
Post-mortem.—Strong and muscular frame; four primary and one secondary amputations, 

abdomen distended ; amputated limb much | there was phlebitis in some, iu its very worst 

enlarged to shoulder; integuments disco. | form, pus floating in the large veins, and in no 

loured and approaching putrefaction ; cel- O¢ of these cases were there any of the dis- 


lular tissue loaded with serum to shoulder tinctive characters of a bilio-remittent type of 
In four of these there was no trace of 


and over pectoral muscles; lower down fever. li . 
| organic disease. In Case X. there was not only 


about e!bow infiltrated with pus; coats of 
artery and vein thickened; clot in basilic vein 
as far as axilla ; pus in the course of the ves- 
sels; no particular morbid appearances else- 
where, but in thigh ; an vpening being made 
into knee-joint (left), a gush of pus immedi- 
ately followed. No further disease existed. 
Case XIV.—Fatal case of phlebitis after am 
putation of arm; no organic disease ; febrile 
action, not bilio-remiltent, 
—— Keogh, gunshot wound of forearm, July 
25, 1833, Oporto. 13th day. Secondary he- 
morrhage from wound. 16th day. Ampu- 
tated by circular incision. Died 17th day 
after operation. Arm during the tirst few 
days swollen and painful. 6th day. Wounds 
suppurating pretty well; the swelling com- 
tely subsided. 13th day after injury. 
wmorrhage during the night to aconsiderable 
extent; incision made, but bleeding point not 
discovered; hemorrhage ceased. Evening 


of next day. Bleeding again ; humeral artery 


above secured. 15th. Restless during the 
night; arm painful; thin discharge, mixed 
with blood from wounds. Evening. Hamor- 
thage again; ceased when wound opened ; 


phlebitis, but all the secondary or metastatic 
affections: the fever was irritative and not 
bilio-remittent. 

Second. In Case IX., as in two other cases 
present to my memory which I will not detain 
you by relating, the febrile action was irrita- 
tive or hectic in form; and in all these, dis- 
eases of viscera (as also metastatic abscess in 
a joint in one), which are described as the ef- 
fects of phlebitis, were present —but no pble- 
bitis. In one of these cases this train of symp- 
toms was accompanied with slight tetanus, 
referring it more distinctly to the commotion 
and shock to the nervous system, inasmuch 
at least as it proves that a deleterious infu- 
ence upon it was at the same time in action. 

Having, then, proved that phlebitis does 
not, in its worst forms, necessarily develop 
the peculiar type of fever described as dis- 
tinctive ; that it does not necessarily induce 
the metastatic abscesses and secondary affec- 
tions of viscera, joints, &c. (which has not 
been equally broadly asserted): having 
shown, moreover, that these peculiar effects 
are developed where no trace of phlebitis 
can be discovered, when the type of fever 
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held to be distinctive is not present, I now 
to complete the evidence, and to 
show that the peculiar type of fever does 
exist very frequently, without any trace of 
phlebitis; and even when both this form of 
fever and phlebitis exist together, it not sel- 
dom happens that there are none of the secon- 
dary affections; while, at other times, the 
secondary affectious of viscera and this form 
of fever are present, but not the very affec- 
tion upon which they are said to depend— 
lebitis. I cannot conceive any series of | 
acts more plainly conclusive, or more en- 
tirely destructive to any theory or doctrine, | 
than those here produced, striking at the very 
root of that doctrine which would ascribe the 
bilio-remittent fever, the secondary affections 
of the viscera, the metastatic abscesses, puru- 
lent depots in joints, the cellular tissue, Xc., 
to an inflammation of the veins—an affection 
independent of them, as they are unequivo- 
cally of it—though any two, or the whole, 
may be coexistent. 

The bilio-remittent form of fever, then, is 
not the distinctive fever of an inflammation of 
the veins, although it may occasionally give 
rise to analogous symptoms, either by its de- 
priving the blood of some healthy property, 
and thus affecting the nervous centres 
—of course the more readily after any 
shock to the mind or body, or by the forma- 
tion of a peculiar morbid matter thus intro- 
duced into the circulation. Nevertheless, I 
am inclined to believe that the mere forma- 
tion of pus is not the means by which the 
vitiation of the blood and the impression on 
the nervous system is effected, and the cases 
I have just related tend to bear out such a 
conclusion, Whenever a bilio-remittent fever 
accompanies a case of phlebitis, where no 
shock, moral or physical, has preceded, I 
have no doubt that the peculiar train of 
symptoms commence with a viliation of the 
blood, communicating to it certain morbid 
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—viz., a sedative and deteriorating influence 
upon the nervous system, which may be in- 
duced by shock, mental or physical, by poi- 
sonous exhalations and effluvia, by the intro- 
duction of morbid matter or a poison into 
the circulation by means of a wound. Finally, 
in reference to phlebitis, a disease of the inter- 
nal coat of the veins may deteriorate the blood, 
and thus induce a depressed or vitiated action 
of the nervous system, and a typhoid or bilio- 
remittent fever ; and there is much reason to 
believe that when the deleterious influence is 


| derived from the nervous centres in the first 


instance, the blood equally becoming vitiated, 
may excite a diseased or inflammatory action 
of the venous coat, further tending, by its 
action on the blood, to induce the bilio- 
remittent form of fever. In this manoer itis 
not difficult to understand how an intelligent 
observer might be misled, and assume that 
not only this peculiar type of fever, in cases 
of amputation, &c., was always the result 
(which eccasionally, as I have shown, it may 
be) of phlebitis, but distinctive of this affec- 
tion—a double error, which it is of great 
practical importance to avoid. 

In severe injuries, and in capital opera- 
tions, as in amputation of one or more of the 
extremities, there must always be more or 
less of shock to the nervous centres, falling 
often more especially upon the nervous sys- 
tem of organic life. The usual effect of such 
shock being to arrest, temporarily or perma- 
neatly, the nervous influence upon which all 
vital functions must in some degree depend, 
and to impair or to vitiate the action of the 
nervous centres, the influence of such shock is 
always sedative in its character. 

If permanently arrested, death at once en- 


| Sues ; if only temporarily, life is not de- 


stroyed, and time is given for the develop- 
ment of all the consequences of a sedative 
effect upon the nervous system, 

Various as are the degrees and possibly the 


and unhealthy qualities, and depriving the | kinds of shock which may be communicated 
nervous system of those powers oa which the | to the brain and other nervous ceutres, and 
blood’s vitality depends, Where a sedative not less various as are the temperaments and 
influence has already fallen upon the nerv-| powers of resistance in different individuals, 
ous system, the supervention of phlebitis | so must the effects be iufivitely modified in 
can only be looked upon as a complica- degrees and combinations, yet may they all 
tion, tending to the same end, but by no be grouped under certain heads, and distinctly 
means necessarily arising from a similar traced back to the same general source or 
cause, although it is perfectly consistent cause. You will find death under such cir- 
with reason and analogy to admit the cumstances may take place,— 
possibility of an altered quality of blood de-| 1. By the sudden and total abolition of all 
pending upon depressed or vitiated nervous nervous power, and arrest of vital functions 
influence, predisposing and inducing an in- | from the violence of the sedative action, with- 
flammatory action in the coats of the veins in out organic change. 
contact with a fluid of altered properties. 2. By a powerful morbific action, chiefly 
Thus, it appears, may be explained how developed in the true spinal system, giving 
the whole series of symptoms, purulent de- | Fise to tetanus, which exhausts all nervous 
pots, affections of the viscera, bilio-remittent | energy, without leading to any organic dis- 
fever, and phlebitis, may often be found co- | ease, or lesions of structure. 
existent after injuries and operations, al-| 3. By the development of febrile action, 
though not necessarily depending upon each without any organic disease, which may 
other, or inseparably connected, since | assume every variety of type, when it assumes 
all are prone to appear from the same cause | that of bilio-remittent the circulating fluid 
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being materially altered in its 
probably by the vitiated or im 
uence, 
first class, death in no de- 
depends upon any structural change 
to our present means of investigation. 
nder the following are arranged those which 
to alterations of structure, sufficient to 
y, in important organs, the efficient 
ance of vital functions. Death then 
takes place— 

1. febrile action combined with affee- 


sions or followed by effusions; by affections 
of joints, or large depéts of pus in different 
of the body, and in almost any tissue, 


2. By febrile affection and a disorganising 
action of the whole of the injured limb, ex- 
hausting the powers of life by the irremedi- 
able nature of the mischief. 

Under the first head [ have enumerated all 
the effects conjoined—they may be met with 
in every degree of combination—the fever 
being accompanied by any one, two, or by 
all of the more tangible results. 

The liability to these fatal results in inju- 
ries, independent of the peculiar influence of 
temperament, will be to a certain extent, in 
proportion to the violence of the shock, moral 
or physical ; and if there be more than one, in 

ion to their rapidity of succession. 

I will merely, in conclusion, very briefly 
advert to a series of facts in connection with 
the bilio-remittent type of fever, hitherto 
erroneously attributed to phlebitis as a 
cause, which confirm these views, aad supply 
the remaining links required to connect under 
one general class the bilio-remitteat, irrita- 
tive, hectic, and other less defined forms of 
fever, with or without any of the complica- 
tions already enumerated, which supervene 
On serious injuries or operations. 

I have before me a series of ten cases 
where the bilio-remittent type of fever pre- 
dominated. I have not selected a larger 
nustbder, first, because I think these more 
than sufficient to establish the accuracy of 
my views—important as I must consider 
them ; but more especially, because I have 
been anxious to exclude all where the notes 
left any doubt on my miad, however slight, 
as to the existence or non-existence of phle- 
bitis in the case, 

In three (primary amputations) with this 
type of fever, there was disease of the vis- 
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healthily united. This, I presume, will be 
phlebitis. 


In two (primary), well-marked cases of 
bilio-remittent type of fever, suppurative dis- 
ease, and all the train of effects ascribed to 
phlebitis, were found ; but in the notes it is 
distinctly stated in reference to one, “ no in- 

ion of veins discoverable ;” in the 
other, “ reins not diseased.” 

Here are five cases of the most conclusive 
character, with all the effects and train of 
symptoms, perfect cases for the illustration 

the doctrine of phlebitis being the cause, 
presenting a total and well-ascertained ab- 
sence of the ascribed cause, viz,, inflamma- 
tion of the veins. 

The five next are well.marked cases of 
phlebitis, two of them presenting the type of 
fever, and all the consequences described as 
flowing from the former. 

Three with fever of no very distinctive 
character, and without organic lesion in the 
two fatal cases, one having recovered, 

External and collateral circumstances, I 
believe, are not without influence in deter- 
mining the type of fever which supervenes 
upon cases of injury or gree The vi- 
cinity of a marsh, omy y, even the sea 
—a crowded hospital—a depressed morale, 
seem strongly to predispose to the bilio-re- 
mittent form. The state of health at the time, 
no doubt, has also its influence. 

This bilio-remittent fever, however, and the 
secondary affections of viscera, joints, Ac., 
though more prevalent in certain localities, 
and under certain conditions and circum- 
stances, may and do occur in very various 
circumstances and conditions, dynamic and 
physical. I will not dwell longer on the sub- 
ject, enough, I think, has been said to 
the error of attributing this type, and the 
whole train of yy a and effects already 
enumerated, to the superveation of phlebitis, 


ILLUSTRATIONS OF THE 
PATHOLOGY AND TREATMENT OF 
AMAUROSIS, 

By Epwaap Hockes, M.D. 
(Continued from page 474) 


Parr VIL, 
Amaurosis from Cerebral A ffections. 


I sHatt not, in the nt paper, discuss 
all that belongs to this , but narrate two 


cases; one eas oe fever, the other 
a well-marked example of organic disease. 


cera, effusion, adhesion, or suppurative dis-| Various imperfections or losses of vision, 
ease, and in one a purulent depét in a distant conditions of the pupils, of the lids, and eye- 
articulation. The stumps being firmly and balls, occur as prominent and highly-impor- 
healthily united, and cicatrisation on the | tant symptoms in the progress of many, and 
point of being completed ; the flaps were di-| even diametrically opposite conditions of the 


vided by the knife, and found 


y and | brain or its membranes; in 


conges- 


d tions of the viscera, frequently suppurative, 
) with little apparent inflammation ; occasion- 
ally simply inflammatory, leading to adhe- 
more particularly the parenchymatous, 
the cellular, and the capsular; by phlebitis 

and the formation of pus in the veins, more Lb 

rarely with arteritis. 
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tion, or in anwmia ; during the progress, or 
as a result, of inflammation of the brain or its 
membranes ; from injuries with or without 
compression ; from organic changes and dis- 
eases, cf the most opposite characters ; affec- 
tions of the brain, &c., during the progress of 
other diseases, during and after apoplexy, 
convulsions, 

The following case came on after a severe 
attack of the petechial or typhus fever, during 
the progress of which the patient remained 
insensible for some days, with a slow and 
imperfect subsequent convalescence :— 


Complete amaurosis of both eyes ;* loss of sense 
of smell; impairment of hearing, speech, 
intelligence, and memory, with severe and 
continued headach, 


William Saunders, admitted at the West of 
England Eye Infirmary on the 23rd of March, 
1840. He is twenty-one years of age, a 
shoemaker, short in stature : his countenance 
pale, deficient in expression, but somewhat 
anxious, presenting the appearance of suffer- 
ing from pain. The history we gained from 
his mother, who attended him, was, that in 
November, 1839, he had suffered from a 
severe illness—typhus fever, with an erup- 
tion of purple spots, during the continuance 
of which he had suffered severely from his 
head, and had been insensible for some days, 
and that his convalescence from the fever had 
been very slow and imperfect. Previous to 
this date he had always enjoyed good health. 
His sight had been impaired ever since his 
recovery from the coma, when he complained 
much of impaired vision aud dark bodies 
flitting before the eyes: this had continued 
to increase to the preseat time, May 25th, 
1840, attended by headach, Xc., the vision 
being then entirely lost. 
Symptoms,—Countenance highly vacant, 
but expressive of suffering; the eyeballs roll 
perpetually, and are not directed to any ob- 
* The plan I usually ‘adopt from the belief 
of its advantages, is the following :—first, to 
learn as much as possible of the patient’s 
previous history ; secondly, to inquire imto his 
preceding and incipient symptoms ; thirdly, 
to learn all that is known of the predisposing 
and exciting causes; fourthly, to examine 
into the present sy —arrapging them | 


mploms 
into objective and subjective — viz., a 


appearances and changes; secondly, 

tions and functions: the constitutional into 
Sebrile and sympathetic, with the conditions of 
the general raseular and nervous systems ; 
fifthly, to make an attempt at diagnosis, and 
the ascertainment of the pathology; sixthly, 
to gather from this the indications for treat- | 
ment; seventhly, still further to trace the 
case under the headings of progress, results, | 
and terminations of symptoms, the general 
and local effects of treatment, and the mode 
and peculiarities of the ewploy ment of reme- 
dies, 


ject or person when he is spoken to: this 
constant rolling or oscillatory motion on 
with the amaurosis, and has increased pro- 
portionally : the globes themsel 
natural; the pupils of both e 
dilated, and possess no 
either eye by alternations of li 
whether one be closed and 
mined, or both be lef open, and 
alternately. 

He states that both eyes are equally 
that his vision is so imperfect 
unable to distinguish night from 
can,” he says, “ see as well with 
shut as open.” He complains of fix 
severe frontal cephalalgia ; 
brows, almost always present, but occasioa- 
ally aggravated in paroxysms, and that 
during these severe attacks he is affected 
with nausea; when very excruciating, even 
actual vomiting. His health is 
tolerably good; his appetite regular, his 
tongue clean, and the secretions and excre- 
tions normal, The sense of smell is com- 
pletely lost, whilst false and di 
sensations have supplied its place: thus, he 
often imagines that he is in the proximity of 
the most disgusting and foetid efluvia. The 
hearing is very imperfect, so that he requires 
to be spoken loudly to before he is conscious 
that any one addresses him; and his mother 
states that he becomes quite deaf when he 
suffers from sore throat, with which he has 
been attacked several times of late. His 
memory is very imperfect ; indeed, he seems 
to remember scarcely anything ; he has for- 
gotten the names and application of many 
things, and his other intellectual faculties are 
blunted in a similar manner, so that he is not 
adequate to the slightest bodily or mental 
exertion. His headach is invariably in- 
creased by long sitting, the recumbent 
during the day, stimulants and food, especi- 
ally dinner; he often complains of vertigo, 
and weakness in his limbs. His speech is 
occasionally imperfect from a want of me- 
mory. “ He has often,” says his mother, “a 
catch in his speech.” 

The mother attributed the attack of fever 
(as most persons do when the exciting cause 


|is not obvious) to an accidental chill, which 


the patient received during his usual employ- 
ments, since he was quite well before, and 
became ill almost directly afterwards. There 
are no symptoms of fever present: the pulse 
is quiet and natural; the tongue moist and 
healthy, with diminished sensibility of the 
general nervous system. 

Diagnosis. —The di from these 
symptoms was “ amaurotic blindness of both 
eyes from cerebral disease—probably chronic 
inflammation and results—deriving its origin 
from fever, with severe vascular disturbance 
within the cranium.” 

Such being the diagnosis, the indications 
for treatment are ye here to be directed 
to the condition of the parts actually dis- 


| 
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eased—the pathology of the amaurosis. Ab- 
solute rest of mind and body; a mild, conti- 
nued, constitutional action of mercury, slight 
purgation, rigid attention to diet, continued 
counter-irritation, coolness of the head, and 
warm stimulating pediluvia, were, on these 
grounds, directed. The mouth was kept 
slightly sore by five grains of blue pill on 
alternate nights, and the bowels relaxed by an 
occasional pill of the compound extract of 
colocynth with one-twelfth of a grain of 
tartar emetic. 

He presented himself again on the 13th 
and 27th of April, and on the 4th and 25th of 
May, and was ordered to persevere in the 
remedies and regimen, as no material altera- 
tion occurred in the symptoms; the general 
health improving slightly, and the sight con- 
tiauing much in the same condition. 

On the 29th of June the blue pill was 
changed for the compound calomel pill, and 
the colocynth for the compound rhubarb. 

The treatment which had been adopted 
before this patient applied, according to his 
account, was antiphlogistic in the first in- 
stance ; that this was subsequently changed 
for the regular employment, first, of electri- 
city, and then galvanism, with some apparent 
benefit at the time, but with aggravation of 
his symptoms subsequently. 

After this period the patient became so ill 
that he was unable to attend, and I am, there- 
fore, unable to trace his further history, and 
am, as so commonly happens, unacquainted 
with the post-mortem appearances counected 
with these symptoms. It, however, fur 
nishes a good history of the case, as far as 
such cases can be traced usually, at public 
institutions of this kind. 

Remarks.—Here is a case in which the 
perpetual rolling, or oscillatory motions of 
the globes, came on with amaurosis of both 
eyes so severely, that he could not “ distin- 
guish night from day,” in an adult, from 
cerebral disease. Such must be very rare; 
I have never seen or heard of any similar 
case. Indeed, the usual explanation of the 
symptom is, that it results from the eager 
search after light in an individual who has 
never perfectly enjoyed vision: hence it is 
almost sure to be present in cases of congeni- 
tal cataract, or imperfect forms of congenital 
amaurosis ; but the eyeball does not acquire 
this restless motion when the sense of vision 
is completely absent. The cerebral disease 
was most probably not ramollissement, in 
which the progressive destruction of the 
cerebral matter is marked by a gradual and 
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presents a great diversity in duration, conti- 
nuance, symptoms, effects, and mode of ter- 
mination ;* in many cases passing into, and 
not distinguishable from, organic diseases of 
the same parts. If any [reliance is to be 
placed in symptoms, this was most probably 
a case of this nature. The intellectual 
powers and the senses were the functions 
mainly interfered with; whilst the muscles 
were neither paralysed, convulsed, nor 
affected with spasm: he complained only of 
weakness in the limbs; but no practical de- 
ductions of the seat of the disease can be 
drawn from such data, Nothing peculiar 
could be made out concerning the amaurosis, 
save that it had increased gradually, and was 
accompanied by musc@ volitantes, both eyes 
suffering equally and conjointly. The conti- 
nuance, the severity, and the aggravation of 
the headach were characteristic. 

Headach ; amaurosis of beth eyes; strabis- 
mus of the left; imperfection of hearing, 
and weakness of the muscular system, 

James Newberry is a shoemaker, twenty-five 

years of age, of a dark complexion, tall, and 

thin; he professes himself to have been of re- 
gular and healthy habits. His present dis- 
ease came on about two years since, and 
without, to his knowledge, any previous ex- 
citing cause. At that period he began to ex- 
perience severe pain in his head, which most 
frequently affected the back part, but was 
sometimes situated in the forehead, or 
seemed to dart from behind forwards: this 
was wont to continue a considerable part of 
the day. It came on at irregular intervals, 
and not at any specified time; was aggra- 
vated in very severe paroxysms, and always 
increased by food and stimulants. Whea 
very severe, these paroxysms were attended 
with nausea and vomiting; but the appetite 
and digestion were usually good; and the 
functions of the intestinal canal regular. 

These symptoms, with the omission of the 

sickness, have continued to the present time 

(August, 1840). Various new indications 

of cerebral disturbance have lately deve- 

loped themselves, synchronously with the in- 
crease of disease; great weakness of the 
muscular system generally ; so that he states 
himself ** not steady on his legs,” but with- 
out any other paralytic tendency. The sense 
of hearing has failed gradually, but is by no 
means lost, as he understands perfectly whea 
addressed in a loud, clear key: the smell, 
also, is little if at all affected. 

He was quite unconscious of any derange- 
ment of vision till about four months sincet 


extending weakness, involuntary spasm, and 
then paralysis of the muscles, beginning with 
the lower extremity, not inaptly denominated 
creeping palsy. There was no fever present ; 
but this is by no means a constant symptom 
of the progress and results of chronic inflam- 
mation within the cranium affecting por- 
tions. Chronic inflammations affecting a 
small portion of the brain, or its membranes, 


* Vide Abercrombie’s Practical Researches, 
p. 118, 3rd edit. 

+ Great caution is requisite in entirely 
crediting the accounts of patients about the 
sudden occurrence of blindness, since it may 
have existed long before, and yet not have 
been discovered from want of observation and 
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(May), when, after bleeding nearly to syn- 
cope, on opening his eyes he found that of 
the left entirely lost. The amaurosis of the 
left organ was complete, and has still conti- 
nued so: the vision of the right has failed 
gradually since the left eye became thus 


affected. Shortly afterwards he discovered | 


that the left eyeball was not normally di- 
rected, and, by degrees, it was turned com- 
pletely out of the axis of vision. 

September, 1840. Strabismus convergens 

exists at present in both globes, but by far to 
the greatest degree in the left. The eyes are 
apparently thrust forwards, rendering them 
preternaturally prominent ; the iridesdeprived 
of their healthy brilliancy, of a dark, dirty- 
green colour; both pupils dilated, and com- 
pletely motionless in the left: there is a pre- 
ternatural vascularity ; but the fundus of 
either eye, as seen through the dilated 
pupils, appears dull and slightly opake. 

He complains of some degree of tension in 
the globes ; misty, distorted vision in the 
right eye; complete amaurosis of the left; 
the occasional perception of undefined muse, 
or more luminous objects. The vision of the 
right failed gradually, and at first he was 
much more troubled with these appearances ; 
objects also being occasionally seen double - 
one much more defined than the false per- 
ception, less circumscribed than the true ; so 
that he was always conscious which was 
true, which false. His general health is 
tolerably good, but he is nervous and excit- 
able; debilitated, but without paralysis: 
there is no fever present, and the vascular 
system is undisturbed, His pulse was rather 
slow and full. The usual treatment failed 
to procure any favourable indications ; his 
symptoms have continued to increase, and no 
doubt can now exist of an unfavourable ter- 
mination. Should such be the case, and an 
opportunity be afforded for pathological ex 
amination, I trust to give the appearances at 
some future period. 

Remarks —This presented the character- 
istic, continued headach, of organic cerebral 
disease, and well-marked diagnostic symp- 
toms from cephalalgia dependent on de- 
ranged digestion: it exhibits also the great 
sympathy which exists between the brain 
and stomach; since when the paroxysms of 
headach were most intense, nausea and 
vomiting were produced ; this is quite usual. 
When both eyes are affected, as in this case, 
we find that one suffers in general before the 
other, and then its fellow becomes more and 
more amaurotic, in accordance with the ex- 
tension of disease. Can we deduce the seat 
of cerebral disease from its effects’ I think 
not. We see disease confined to the cerebel- 
lum producing blindness as constantly as 
when situated in the very part whence the 
optic nerves take their rise; and blindness 
is one of the symptoms which, acute and 
chronic, simple or compound, disease of the 
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stated all that is known concerning the influ- 
ence of the spinal cord on vision, The 
amaurotic symptoms seemed to indicate some 
mischief going on in the globes themselves, 
independently of the cerebral affection ; whilst 
the squint seemed to result from the amauro- 
sis, rendering the left eye useless, and by its 
increase likewise interfering with the normal 
axis of its fellow. The fact of its not occur- 
ring until the vision of the left eye was quite 
lost, leads me to this conclusion, in pre- 
ference to the supposition of its cerebral 
origin. 

ja conclusion, allow me to draw attention 
to the pathology*® of amaurosis, from affections 
of the parts within the cranium. First, from 
acute and chronic inflammation of the mem- 
braves or brain, as in hydrocephalus, &c. 
Second, from the effects of organic diseases ; 
namely, tumours, malignant diseases, or 
organic changes, the sequents of inflamma- 
tory action: we see, in fact, under certain 
circumstances, amaurosis resulting from any 
disease of the brain, membranes, or bones, 
capable of compressing or irritating the brain 
itself. Third, sympathetic irritation, as from 
disorders of the stomach and prime vie, or 
of the uterine functions, Ac. Fourth, amau- 
rosis may precede and accompany an attack 
of apoplexy, or remain as one of its more per- 
manent effects, It also frequently attends a 
condition of Ayperamia, or disordered circu- 
lation, within the cranium, from an excess of 
the quantity of either arterial or venous 
blood, or the opposite condition, as regards 
circulation ; namely, anemia, or a deficient 
supply of arterial blood ; although it is pro- 
bable that, under such a condition of the 
general system, the sinuses may be preter- 
naturally distended. Fifth, injury of the 
brain, in its different forms, has been known 
to give rise to amaurosis, as one of its most 
prominent symptoms. 
I trust in my next paper to consider the 
subject of amaurosis from hyperemia of the 
visual nervous system generally. 


OBSERVATIONS 
ON THE 
USE OF THE OXIDE OF SILVER, 
WITH CASES. 
By C. H. B. Lays, M.R.C.S.L., L.A.C. 


— 


Ix the “ Medico-Chirurgical Review” of 
last July, I first introduced the oxide of sil- 
ver to the notice of the profession, | am now 
desirous of calling attention to the satisfac- 
tory results of more extended experience in 
its internal administration, which have fully 
equalled my expectations. 


* Vide author’s Sketch of the Pathology 
of Amaurosis, Med, Gazette, vol.i., 1539-40, 
p. 942, 


spinal cord affects, I have in my last paper 
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The consideration of the relationship of the 
bichloride and oxide of mercury first drew 
my attention to the analogy of the nitrate and 
oxide of silver. There was abundant evi- 
dence of the efficaciousness of the nitrate of 
silver as an internal remedy—an efficacious- 
ness independent of causticity, which, indeed, 
rendered it an uncertain and dangerous re- 
medy. Looking at the analogy in question, 
it seemed probable that the oxide would 
prove a mild and manageable preparation of 
silver, bearing the same relation to the nitrate 
that the oxide of mercury does to the bichlo- 
ride. The irritation of causticity must often 
interfere with this intrinsic action of silver; and 
this being avoided by the substitution of the 
oxide, is in itself a considerable advantage, 
as it often precludes the remedy being used as 
freely as is desirable. In cases where alength- 
ened administration of nitrate of silver is re- 
ant epilepsy, for example—cutaneous 

isecoloration has always been a matter of 
dread. Now, by the substitution of the oxide, 
this great objection will, I expect, be ob- 
viated ; and with this view, the nitrate of sil- 
ver on being taken into the stomach, is con- 
verted into a chioride by the free hydrochlo- 
ric acid of the gastric juice ; this is taken up 
into the circulation, and when conveyed to 
the cutaneous surface is converted into an 
oxide by the action of light, and the strong 
affinity of albumen, This oxide cannot, ap- 
parently, permeate the capillaries, but be- 
comes indelibly fixed, occasioning extreme 
disfigurement ; bat if the chemical process I 
have described be anticipated, and the silver 
is primarily introduced into the stomach as 
an oxide, its transmission to the skin would 

ly be prevented; for since the cu- 
taneous capillaries are not permeable to its 

, when once deposited in the skin, as is 
the bile in jaundice, neither should we ex- 
pect them to be permeable for its ingress. Of 
this view I have hitherto found no reason to 
doubt the correctness. 
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vous energy into its proper channels. The 
primary action of lead, on the other hand, ap. 
pears to be on the nerves of animal life 
those of sensation and voluntary motion ; and 
I do not believe it demonstrates its anti-he. 
morrhagic powers until it affects the compo- 
sition of the blood, whereas the silver does 
so immediately on its administration, the re- 
sult often becoming apparent with marvellous 
rapidity. The uterine system appears pecu- 
liarly obnoxious to the medicinal action of 
silver, and though most especially when there 
is undue secretion, yet its influence is not by 
any means confined to that morbid state alone. 
Whenever the uterine system is the centre of 
irritation, the oxide of silver will always pro- 
duce more or less benefit. This position 
many of the cases I shall relate will support, 
though I do not by any means recommend its 
use in all cases of uterine irritation to the ex- 
clusion of other remedies: in many such 
cases, indeed, I should incline prefer very 
different curative measures. 

How, then, does silver act in epilepsy? 
Probably by the exertion of a sedative infu- 
ence on the great nervous centre, analogous to 
that on the organic nervous system. It is 
only when the disease is idiopathic, however, 
that it can avail ; when there is any organic 
change we may not expect much benefit ; and 
it is so often the case that there is some struc- 
tural lesion, that I cannot consider its effect 
in epileptic cases as any criterion of the good 
effect of oxide of silver; nor, indeed, have | 
had much opportunity of administering it 
therein. Two cases which I had for some 
time under my care were considerably bene- 


| fitted ; but in consequence of leaving town, I 


unfortunately lost sight of them, Dr. Gold- 
ing Bird informs me that he has experienced 
great assistance from its use in some cases. 

I have now repeatedly administered the 
oxide of silver during periods of more thas 
two months without the slightest tendency 
to discoloration, even though ia ove case re- 


The caustic action of nitrate of silver, in it- 


self highly valuable, is apart from our pre-| 
| son. 
' indebted fur informativn onthe subject, tells 


sent consideration. What is the essential 
action of silver on the nervous system, the 


peated salivation was caused, during which 
state the patient was seen by Dr. J. John- 
Dr. Golding Bird, to whom I am mach 


first medium of vitality, the great cincture of! me that he has given it for four months 


animal organisation? I deem it primarily 


| without any appearance of discoloration. 


sedative, acting directly on the nervous fibre. He has in three instances seen the gums af- 
Its speedy, often instantaneous, effect, ren-| fected during the use of the remedy, bot 
ders improbable that it acts through the me- | otherwise bas never found the slightest io- 


dium of the blood, or by increasing the tone 
of the nervous system, and thereby allaying 
the irritability which is so generally coexist- 
ent with a state of asthenia. I believe silver 
exerts a peculiar sedative influence on the 
nerves of organic life, which control the ca- 
illary circuiation, and through which the 
pulse to normal or abnormal secretion is 
conveyed. This it abates peculiar kinds of 


excitement, which exert an exhausting influ-| medy appears peculiarly opposed, All the 
Cases have come more or less under the no- 
process will doubtless constitute a secondary | tice of my friend, Mr. Dennett, he having 
stimulant, or tonic influence, by turning ner- | treated them conjointly with me, and kindly 


ence on the constitution ; and the arrest of this 


convenience experienced in more than a huo- 
dred cases in which be has prescribed it; 
he terms it a sedative tonic. 
I shal! now proceed briefly to recount the 
different cases wherein it has been adminis- 
| tered, which have come under my observa- 
| tion within the last few months under their 


respective varieties, endeavouring to desig- 


‘pate the morbid elements to which the re- 
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afforded every facility for the illustration of 


my views, 
Case l. A. W., wtat. 45, had suffered with 
cardialgia and pyrosis almost constantly for 
nearly twelve years, scarcely a day passing 
without one or more attacks, so that her ge- 
eral health was considerably affected, The 
use of the oxide of silver in half-grain doses 
twice a-day afforded complete relief. 

Case 2. Mrs, R., wtat. 48, at the termina- 
tion of asevere attack of intestinal spasm, 
nausea and pyrosis remained, which were 
quickly and permanently relieved by the re- 
medy administered as before. 

Case 3. W. B., wtat. 45, was onder treat- 
ment for severe constitutional derangement, 
of which gastrody nia was at one time a pro- 
minent symptom, and was efficieatly coun- 
teracted with the oxide of silver. 

Case 4. Mrs. J., wtat. 30, was readily re- 
lieved of an irritable state of stomach, espe- 
cially gnawing pain and nausea, by the use 
of the medicine for ten days. 

Case 5. A. E., wtat. 26, had become much 
emaciated and debilitated; pulse quick aad 
weak, and countenance exceedingly anxious. 
There was constant tenderness and sease of 
gnawing in the region of the stomach, and 
parotysms of pain occurred once or more 
daily, terminating in the ejection of a quan- 
tity of clear water of saltish taste. There 
was considerable loathing of food ; and when 
she did take it, a sensation of weight and 
fulness was induced; bowels regular; 
tongue with a red streak in the centre. Va. 
rious remedies were used during a fortnight 
without avail, when the oxide of silver was 
resorted to, and its administration for tea 
days, to the extent of a grain daily, afforded 
effectual relief, though she had previously 
suffered five years. Since the above was 
written, she has had a slight recurrence of 
her complaint after an interval of six months, 
which, however, is readily yielding to the 
same remedy, 

Case 6. R. E., wtat, 30, was suffering 
with symptoms of gastrodynia, with mach 
mental depression and constitutional debi- 
lity. There was severe paio in the umbilical 
region, and left hypochondrium much aggra- 
vated by deep inspiration or pressure ; 
tongue and pulse natural, Calomel and 
opium, bismuth, and various stomachics and 
aperients, were ineffectually tried during five 
weeks. A fortnight’s use of the oxide of 
silver, however, enabled the man to resame 
his occupation as a labourer, After the 
lapse of about three months the complaint 
recurred, and was similarly relieved, 

Case 7. C, B., wtat, 40, withia two months 
had lost his appetite, and become much de- 
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oxide of silver twice a-day completely re- 

lieved the gastric symptoms in a week, but 

to remove the debility vegetable tonics were 
uisite, 

‘ase 8. Miss S., wtat, 23, had for years 
suffered with severe gastrodynia, especially 
in the summer months, which sumerous me- 
dical men had failed to relieye. Tender- 
ness in the epigastrium, nausea, sense of dis- 
tention aad severe pain on taking food, which 
is often rejected, are the most prominent 
symptums ; much constitutional debility and 
irritation bad resulted, The silver was ad- 
ministered in the usual duses with very im- 
mediate benefit, which has hitherto per- 
sisted, 

Case9, E. V., wtat. 31, had been suffer- 
ing for five weeks with most distressing gas- 
trodynia, which quite prevented his follow- 
ing his occupation as a blacksmith, and for 
which various treatment bad been resorted 
to without avail. His state of mental de- 
pression was extreme; aod though previous! 
healthy and powerlully muscular, his streug 
was completely prostrate. He complained 
of the occurrence of violent pain at intervals 
in the region of the stomach; there was 
ulter loathing of food, nausea, and occasional 
pyrosis; the epigastriam was very teoder; 
the pulse and tongue were natural, aod the 
bowels regular. Half-grain doses of oxide 
of silver three times a-day speedily afforded 
relief, and in a fortoight he was able to re- 
turo to his work, 

In the above cases we find the oxide of 
silver subduing states of excitement and ir- 
ritation, chiefly indicated by watery eructa- 
tions, intermitteot pain, and a sense of un- 
easivess and nausea, on which constitutional 
symptoms had supervened, The beneficial 
result was generally rapidly produced, re- 
ducing the morbid excitement, and restoring 
innervation to its normal channels, In cases 
where I deem organic mischief to have re- 
sulted, where the tongue is tumid aod rather 
cracked, with a creamy surface, where there 
is constant gastric uneasiness greatly aug- 
mented on food being taken, especially if it 
be improper io its nature; the pulse weak 
and sharp, though often slow; in such cases 
the remedy is totally ineflicacious. Dr, 
Bird informs me that in cases characterised 
by a glairy discharge from the stomach, 
which he considers analogous to the follicu- 
lar gustric dyspepsia of Dr. Todd, he has 
completely failed in at least thirty cases in 
producing the slightest benefit by the use of 
the oxide of silver; and in those cases of 
pyrosis where I have fouod benefit, the dis- 
charge was certainly by no means glairy or 
viscid. He has seen the happiest resalts 


bilitated, There was constant tenderness 
io the epigastriam, and paroxysmal attagks 
of pain several times a-day, terminating in 
the ejection of a quantity of clear, tasteless | 
water. The tongue was clean aad natural, 
and the bowels free. Half-grain doses of 


from the use of the remedy in gastrodynia, 
regarding it as a symptom of irritative dys- 
pepsia, 

Case 10, W. T., wtat, 32, has been out of 
health for some months, but bad become 
much worse during the last fortoight. He 
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had been daily mure or less affected with | Subsequently to corroborant treatment. Ip 
dysenteric diarrhoea, passing at times a Case 15 the respective action of oxide of 
quantity of florid blood. Paroxysms of vio- | silver and ioduret of iron were well contra. 
lent pain were frequently experienced in the | distioguished. Also, in Case 13, the inde. 
epigastriam, after which a quaatity of clear ence on the uterine function was remark. 
water of bitter taste was vomited. He had | able. 
lostall appetite; pulse very weak,and much Case 16, W, W., atat. 32, astout, healthy 
general debility. He was ordered to take | man, complained of excessive nocturnal 
halfa graia of oxide of silver twice a-day. sweats, without the slightest trace of any 
Withia three days the pyrosis was com- organic mischief of any kind. The use of 
pletely relieved ; the diarrhora was much | the oxide of silver for a few nights was com. 
restrained, hardly any blood being passed, pletely successful in checking the diapho. 
but diuresis was very troublesome for a few resis. 
nights. He remained, however, in adeplo-| Case 17. P. K., wtat. 51, subsequently to 
rable state of weakness, which required an a slight febrile attack, became subject to 
assiduous administration of tonics and nou- excessive diuresis, having occasion to get 
rishmeot. The pyrosis has never returoed. out of bed three or four times in the night, 
The diarrhoea recurred from time to time,| when he would pass three or four pints of 
buat without hemorrhage ; and was always water. There was constipation, clammy 
readily checked by two or three oxide of | mouth, and excessive appetite, After giving 
silver pills, though unaffected by opium. a dose or two of opening medicine, the oxide 
Case 11. J.S., wtat. 47, had beea ailing | of silver was administered, and by persist- 
a fortnight, eight or nine evacuations from ing in its use for a fortnight the flow of 
the bowels taking place daily without much | urine was so completely abated, that the maa 


pain, They were fluid, dark, aod ofien 
mixed with blood. The abdomen was ten- 
der, especially in the site of the colon; 
pulse 80, weak ; tongue red, and somewhat 
glazed. Eight doses of oxide of silver at 
intervals of six hours completely cured the 


man, 

Case 12, Mrs, C., wtat, 40, remained in a 
state of great debility after fever, and an in- 
tractable diarrhaca came on, twelve or more 
evacuations occurring daily, with great pain 
bat no hemorrhage, For a fortnight all the 
usual means were tried without the diar- 
rhoea being effectually restrained, when the 
oxide of silver was resorted to, and com- 
plete success attended its adminisiration in 
the course of a few days. 

Case 13. Miss J., wtat. 24, was subject 
to periodical attacks of diarrhaa. One 
more severe than usual was readily arrested 


by oxide of silver, but at the same time | 


menstruation was completely checked for 
twenty-four hours, occasioning sume incon- 
venience. 

Case 14. Mrs, V., wtat. 50, was greatly 
relieved from chronic diarrhoea by a week's 
administration of the oxide of silver, 

Case. 15. Mrs, P., wiat. 30, was tempo- 
rarily relieved by oxide of silver, of periodic 
diarrhora, but the complaint soon recurred ; 
and as it was found to depend on an atonic 
State of the digestive apparatus, the food 
being passed in an unassimilated state, 
iodide of iron was substituted with com- 
plete success. 

In troublesome cases of idiopathic diar- 
rhoca or dysentery, attended even with much 


irritation, the effect of the oxide of silver. 


was strongly marked, and its sedative action 
clearly distinguished, Beyond checking an 
exhausting secretion, it did not appear to 


| never had oceasion to get out of bed above 
once in the night. The other symptoms, 
| also, quite disappeared, 

These last two cases are instances of the 
arrest of excessive secretion by the oxide of 
silver. It was used in acase of melilitaria, 
with only slight temporary effect; but I 
could have wished that the ase of the remedy 
had beea pushed further. It was also used 

j ia acase of hematuria, and afforded some 
i relief, but the copaiba was found far more 
| efficient, 
Case 18. L, J., etat. 14, became affected 
with a slight menstraal show, and subse- 
| quently, probably in consequence of the 
uterine excitement, she suffered from violent 
prin ia her legs, preventing her from getting 
‘about, A week's administration of the oxide 
of silver afforded complete relief. 
Case 19, C, C., wtat. 27, had long suffered 
from constant iil-health, with severe dys- 
menorrhora and vurious neuralgic symptoms, 
remedy afforded her permanent relief, 
but the oxide of silver made her feel so 
much more comfortable, that when removed 
_ from the neighbourhood she sent a consider- 
able distance to obtain a supply. It doubdt- 
less had some influence over the uterine 
irritability. 

Case 20. E, M., wtat. 26, had been for 
some years affected with uterine disease. 
The use of the oxide of silver had an obvi- 
ous effect in diminishing pain in the region 
of the uterus, and dimioishing the muco- 
purulent discharge, 

Case 21, M. P., wtat. 21, was suffering 
with pulmonary abscesses, unconnected with 
phthisis, There was great nervous irrita- 
tion, and violent pain in the epigastrium, 
which were much relieved by the oxide of 


exert the slightest tonicity ; it always being silver. The pulse gradually fell in a fort- 
requisite, where debility existed, to resort | night from 110 to 92. Powerful counter- 
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irritation and tonics were subsequently suc- 
cessfully resorted to. 

The above four cases are calculated to 
bear out the opinion of the sedative ioflueace 
of silver. 

Cast 22. Mrs, M., wtat. 35, had been suf- 
fering from severe menorrhagia for a fort- 
sight, which was controlled ia twenty-four 
hours by oxide of silver. 

Case 23. Mrs. M., wtat. 46, had men- 
struated several consecutive times to excess, 
attended with much pain: the present 
attack was much more severe, so that she 
was compelled to seek medical relief. The 
flux bad lasted more than a week, and in- 


stead of abating, was on the increase, The 


discharge came in large clots, with violent 

in, much increased on the slightest motion, 
Gees greatly abated by three doses of the 
oxide of silver, and in the course of three 
or four days the discharge was quite ar- 
rested, and the pain completely subsided. 
During four subsequent months she experi- 
enced po particular inconvenience at the 
monthly periods; at the fifth her com- 
plaint recurred with violence, but was sub- 


dued with facility by resorting to the same | 


treatment atanearlier period, Slight giddi- 
ness was occasioned, which was immediately 
relieved by an aperient, 

Case 24. Mrs. M., wtat. 45, had suffered 
for some months with leacorrhoea, and also 
menorrhagia, but at the time of application 
was only suffering with the first complaint. 
She had much pain in the back and dowa 


the thighs ; the discharge was profuse, and | 
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silver, at intervals of six hours, quite re- 


strained the flux, 

Case 27. Mrs. M., a@tat. 29, was about 
four mouths gone in pregnancy when violent 
flooding came on; this was restrained for a 
few hours with the oxide of silver, when the 
hamorrhage recurred in an alarming man- 
ner; and the placenta being found attached 
over the os uteri, further interference be- 
came requisite to effect immediate delivery. 

Case 28. Mrs. T., wtat. 40, had long been 
affected with chronic enlargement of the 
womb, and had been subject to violent flood- 


ing from time to time at the menstrual pe- 
'riods. She had this time been affected more 
than a week, the discharge being abundant 
and clotted, and attended with much pain 
jin the abdomen and back. It had caused 
| mach general debility, and the bowels were 
rather relaxed, She had suffered severely 


| some time previously from an injadicious 
| attempt to restrain the discharge with ace- 
| tate of lead and opium, which occasioned a 
| severe illness, and inspired her with dread 


| of any attempt at arresting the ow. Halfa 


grain of the oxide of silver was ordered 
| twice a-day, and the best effects were soon 
| manifest from its administration, In forty- 
leight hours the flax was completely re- 
Strained, without the slightest ill effect, and 
she was quite freed from pain. The next 
menstruation occurred in moderation, 

Case 29, Mrs. B., wt. 42, was suffering 
| with excessive menstruation, with the usual 
|symptoms. It wus readily restrained ia 
| twenty-four hours with the remedy. 

Case 30. Mrs. S., wtat. 34, was affected 


there was great general debility. Oxide with severe and alarming menorrhagia, 


silver, administered in the usual way, ar- 
rested the leucorrhora, and when she did 
menstruate the fux did not come on to ex- 
cess at the two subsequent periods, 
Case 25. Mrs. S., wtat. 34, had been out 
of health a year and a half, in consequence 
of a severe mental shock ; profuse menor- 
rhagia coming on at short and uncertain in- 


| which was checked with difficulty by sal- 
|phuric acid and opium, leaving her exces- 
sively debilitated. Two months subsequently 
the complaint recurred with equal violence, 
| but was far more readily arrested by eight 
| doves of oxide of silver; nor bas it recurred 
| after the lapse of five months. 
Case 31. Mrs, R., wtat. 36, had been la- 


tervals, There was also abundant leucor- | bouring under excessive menorrhagia for a 
rhora. These affections had produced paia forinight, the discharge being clotted and 
in the back and side, and great debility.| attended with much pain. The complaint 


The oxide of silver was given in half-grain 
doses twice a-day, and at first disagreed 
somewhat with the stomach aod bowels, 


bat within five days the leucorrhora 
stopped, the pain relieved, and she conse- 


queotly felt much stronger and better, The 
bext menstrual period came on after a much 


longer interval, and more moderately than. 


had reduced ber greatly, and was getting 
worse daily, so that she was scarcely able 
to sit upio her chair, By the use of the 
medicine the complaint was completely 
abated in eight-and-forty hours, but it re- 
quired a fortnight’s tonic treatment to restore 
her strength. 

This last series of cases is as valuable as 


for some time previous, The amendment! it is remarkable, and the invariable control 
has hitherto persisted, |exerted over uterine fluxes was as gratify- 

Cast 26. Mrs. A., wtat. 31, became ing as unexpected; together with some of 
affected with a considerable sanguineous the cases previously narrated, the results 
discharge, when between four and five | appear strongly corroborative of my opinion, 
months advanced in pregnancy. It was un-, that silver exerts a peculiar medicinal influ- 
attended with pain, and had gone on for| ence over the uterus. Io Cases 26 and 27,1 
some days previously to her applying for) certainly did not anticipate any effect whea 
advice, though without occasioning any par- a trial of the oxide of silver was suggested 
ticular weakness, Six doses of oxide of | by my friend, Mr, Dennett, The action of 
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silver is very widely different from the 
astringent action of lead, or even sulphuric 
acid ; and the contrast is well exemplified in 
Cases 28 and 30. Ihave never seen febrile 
excitement result from its admivistration ta 
any one of the above cases, such as we see 
oceur from the common astringent remedies, 
and the only approach to inconvenience was 
in Cases 23 and 25. In the first of which the 
head saffered somewhat on the menstrual 
check ; aad in the second, on the first admi- 
nistration of the medicine, the stomach and 
bewels were somewhat upset. In those 
cases where leucorrhcea was benefitted, I 
consider it aterine, from the connexion it 
had with menorrhagia, and as I have re- 
peatedly found no influence exerted over 
mere vaginal discharge. Dr. Golding Bird 
likewise entertains a favourable opinioa of 
the oxide of silver in menorrhagia. 

I may here mention a curious fact, which 
was related to me by a friend. He had 
ordered the oxide of silver for two ladies 
suffering with uterine irritation and menor- 
rhagia with apparent benefit; neither of 
them had borne a child for some years, but 
immediately after being thus relieved both 
became enceinte. Thus an abnormal excite. 
ment being abated, the womb became sus- 
ceptible of its natural stimulation, even as 
relief of irritability of the stomach will 
afford tonicity to the natural digestive 
fanction. 

Ip conclusion, I beg to state that I do not 
by any means claim any specific action for 
the oxide of silver, though I do consider 
the influence exerted by it as very peculiar. 
It has been my object to specify and indivi- 
dualise that pecaliar influence in order that 
due value might be assigned to it, so that it 
may be available, and its effect recognisable, 
ia complicated disease. In all the above 
cases I have been most careful to administer 
the remedy simply, without the complication 
or interference of any other medicine, 

I have foand considerable difference in 
various samples, some being exceedingly 
irritant, and even caustic, probably from 
haviog a compound salt in combination, The 
most obvious criterion of the goodness of 
the preparation is the colour, which should 
be an olive brown, and not, as I have fre- 
quently seen it, nearly approaching to a 
black. The light and air should always be 
carefally excluded. In consequence of fre- 
quent inquiries as to where the oxide of sil- 
ver can be obtained, I have been induced to 
authorise its preparation by George Lewis, 
operative chemist and druggist, 33, Leicester- 
square, from whom the profession may ob- 
tain it genuine in any quantity. 


DR. TODD ON INTERNAL STRANGULATION. 


KING'S COLLEGE HOSPITAL, 


CLINICAL REMARKS 
ON A 
CASE OF INTERNAL STRANGULATION, 


BY DR. TODD. 


Ix a clinical lecture lately delivered on a 
ease of internal strangalation, Dr. Todd re. 
marked, that the symptoms arising from ob- 
structed bowels were so distressing, not 
only to the patient, but to all who witnessed 
them, that decision and promptness on the 
part of the practitioner who might be con- 
sulted, were, on such occasions, of more 
than their ordinary importance, When such 
acase came under observation, it behoved 
us to weigh and consider well the symptoms, 
with a view to a precise diagnosis, and an 
accurate appreciation of the extent to which 
the joterference of medical art might be 
legitimately employed. Within a recent 
period two very formidable cases of this 
kind had ocearted in the hospital, present- 
ing very similar symptoms ; and as the last 
of them came ander his (the lecturer's) care, 
he was anxious to cal! the attention of the 
students to it, and to make some remarks on 
the phenomena that preseated themselves to 
notice. 

The patient, Ellen Sheppard, was an on- 
married woman, aged 24, a milkwoman, 
who stated that until the 16th day of 
the month she had enjoyed general good 
health. That night, without any assignable 
canse, she was seized with griping pain in 
the umbilical region, followed by vomiting ; 
the bowels, however, having been opened 
that evening. Oa the following day, the 
17th, everything, whether food or medicine, 
was rejected immediately it was takea ; aod 
although various medicines had beea admi- 
nistered, no evacuation from the bowels had 
been obtained. These symptoms, without 
any relief to the bowels, continued until the 
22nd, when she was admitted into the 
hospital. 

He found her lying in a state of apparent 
collapse, with cold surface and extremities ; 
countenance haggard, with an injected patch 
on each cheek ; a peculiar, feeble, stridulous 
voice. She answered questions with reluc- 
tance, and appeared indifferent to what was 
going on around her; her chief anxiety 
seemed to be to obtain relief to her thirst, 
which was excessive. The circulation was 
extremely languid; the beart’s action feeble; 
and the pulse smal!, and very feeble, 88 in 
awminote, She tossed about her arms and 
picked the bed-clothes ; everything taken, of 
whatever kind, was rejected almost the in- 
stant it reached the stomach. She vomited 
great quantities of a n fuid, resembling 
verdigris in colour, which seemed to consist 


of the Guid swallowed, with the addition of 
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the colouring matter. There was no trace! First. The symptoms might be owing to a 
of feculent matter in the fluid ejected from | lodgment of faces in some part of the intes- 
the stomach, She suffered much from hic- | tinal tube, or to some foreiga body being im- 
cough. Her tongue was perfectly clean and pacted, and impeding the progress of the 
poist, and continued so throughout her ill- | contents of the intestine. The previous good 
ness. A carefal examination was made of health of the patient, the absence of all paia, 
the various regions at which hernia might | swelling, aod other signs of ioflammatory 
be expected to protrade—an inquiry which | action or irritation, this opinion im- 
the practitioner should always make it a probable. 
point to institute immediately on being called | Secondly. An intas-susception at some 
to such a case, One could scarcely exagge- | part of the intestine would give rise to the 
rate the calamitous consequences which might symptoms, Io general, however, intus-sus- 
resalt from omitting such an inquiry, sup- ception was accompanied with pain, and 
posing a hernia to have existed, aod to have more or less of abdominal swelling and tym- 
caused, by its strangulation, the symptoms panitis: the absence of these signs in the 
voder which the patient laboured. A pa- | present case,as well as the anfrequent occar- 
tient is suffered to perish under a malady, rence of the disease in the adult, threw much 
which, had it been taken in time, admitted | doubt on this supposition. Sull it was to 
of an easy remedy, and the reputation and be remembered that a non-inflammatory in- 
peace of mind of the practitioner mach im- | tus-susception might occur, and that such a 
paired and disturbed. On no account, then, lesion would give rise to precisely similar 
mast the practitioner omit to examine,’ phenomena to those observed in the case 
early and carefully, the abdominal, crural, | uoder consideration, 
and umbilical rings, in all cases of obstructed! Thirdly. The symptoms might be occa- 
bowels, with vomiting. sioned by an internal constriction, which 

Being satisfied that there was no hernia, might be caused by some old adhesion bind- 
his (Dr, Todd's) attention was next directed | ing down a portion of intestine, or by the 
to ascertain what other cause there might be | entanglement of some part of the intestine 
for the symptoms, He examined the abdo-| by another, or by some other abdominal vis- 
men ; it was perfectly free from swelling or|cus; by the mesentery, or by a strip of 
tympanitis, and pressure did not give pain. | omentum; or by having protruded through 
When percussed, a clear sound was elicited | a perforation in the omentum or mesentery, 
everywhere except in the region of the | The vermiform appendix had been known to 
cecum; and this fact, taken in connection | have become entwined round a portion of in- 
with the collapsed state of the abdomen, led | testine causing its constriction, 
him to conclude that there was no great| Dr. Todd believed it most probable that this 
accumulation of faecal matter inthe intestine, | was a case of internal constriction or stranga- 
that, probably, there was some in the | lation, depending on some of the causes 
cecum, although the quantity must be small,| above-named, The history of the patient, 
as that region of the abdomen was not atal! | however, gave no clue to discover at what 
prominent. The entire absence of pain or | time any adhesion could have taken place 
welling, whether partial or general, from | as she stated that she bad previously eajoyed 
the commencement of her illness, excepting | good health, 
the griping pain first complained of, indi-| It was also important to determine the 
cated that no inflammatory action existed,| particular part of the intestinal canal in 
either within the intestine, or affecting any | which the obstraction existed. As the 
of its tanies, or the peritoneum; and this | matters vomited presented no trace what- 
conclusion was confirmed by the state of the | ever of feculent matter, such as was found 
pulse, which in number exceeded to but a/ in the large intestine, it was inferred that 
slight extent the normal standard, and in | the obstruction was situated above that por- 
other respects was totally devoid of any of | tion of the canal, but there was nothing to 
the characters of an inflammatory pulse. | indicate the part of the small intestine which 
There was no force, no hardness in it; it| was constricted. At one time the patient 
was very feeble, very compressible, and in- | complained of slight pain a little below and 
dicated not only a depression of the pro-| to the right of the umbilicus ; bat this pain 
pelling power of the heart, but an almost was not so marked or so constant as to af- 
total absence of the vital tone of the coats ford any guide io fixing on the seat of the 
of the artery itself, | Moonee. 

It seemed sufficiently clear that this was| The patient continued without any change 
& case of non-inflammatory obstraction of in the symptoms above enumerated, except 
the bowels; but it remained to be deter-| increasing weakness and exhaustion, till the 
mined what the natare of that obstraction morning of the 26th, ten days from the com- 
was, as well as to ascertain the precise part | mencement of her illness, and died, com- 
of the intestinal canal in which it existed. pletely worn out, that day, 
By taking a viewof the various causes which, The treatment consisted of the free ad- 
might give rise to the phenomena, we might ministration of the strongest purgatives, both 
arrive at a satisfactory conclusion ; and, | by the mouth and by enema, castor-oil, croton: 
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DR. TODD ON INTERNAL STRANGULATION. 


oil, spirit of turpentine, sulphate of magne- | mucous to the serous surface of the {atestin. 
sia, extract of colocynth, were all succes-| and as we know that local irritations of t 
sively administered. The cesophagus tube gastro-intestinal mucous membrane oft 
was on several occasions introduced high up, exist even to so great an extent as 
and enemata thrown up by it. Calomel and produce ulceration, without commensurate 
opium were freely given ; and warm-baths, | symptoms, there was nothing in the post. 
fomentations, and emollient applications to! mortem appearances inconsistent with the 
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the abdomen were tried. 

An autopsy was made in the afternoon of 
the day she died. There was no peritoneal 
inflammation, The stomach was very much 
contracted, so as to resemble an intestine in 
its shape; its only contents were a few 
shreds of mucus, covered by a green matter 
resembling that which had been vomited. 
The small/intestine, as far down as to within 
a foot and a half of the cecum, was healthy ; 
that portion which hung in the pelvis was 
very much congested, Very little gas was 
developed ia the small intestine, and that 
only in detached places, the intervening por- 
tions being empty and contracted. About 
a foot below the duodenum, there was a. 

tch of adventitious cellular membrane, | 


patient’s statement as to her freedom from 
illness previously to that which ended jg 
her death. This poor woman was one of 


‘class of hard-working, ill-fed persons very 


numerous in thiscity. She wasan Irish milk. 
woman ; the airshe breathed in the purlieus of 
St.Giles’s,was no more favourable to a healthy 
digestive function than the food, bad in qua- 
lity and variable in quantity, on which she 
subsisted, 

Dr. Todd directed the attention of the stu- 
dents to three points of interest in connection 
with this case. 

First. The first was the peculiar green 
colour of the matter vomited, The vomiting 
of green matter, like verdigris in colour, 


adherent to the peritoneum covering the free “4S Bot uncommonly observed when there 
surface of the jejunum, about an inch and a | was gastric irritation. Dr. Todd had him- 
half in length, and floating in the cavity of | self frequently seen it, and he referred to, 


the abdomen, unattached to the opposed 
portion of peritoneum, This membrane con- 
tained several very large strait vessels filled | 
with blood, which pursued their course, ap- 
parently without avastomosis to its free 
margin, About eighteen inches from the 
cxcum the small intestine was constricted 
by a thick cord of adventitious membrane, 
which formed a complete ring through 
which a knuckle of intestine bad passed. 
This cord was attached behind to the me- 
sentery, and passed forwards to be inserted 
into the anterior or right surface of the me- 
sentery near to its root; it encircled a large 
knuckle of intestine, and completely con-. 
stricted it, so as to obliterate its canal at) 
the constricted points; but no adhesion had 


“prominent symptom. 


| some interesting cases of “a fatal disease of 


the stomach,” recorded by Dr. Cheyne in the 


‘fourth volume of the Dublin Hospital Re- 


ports. in which obstinate vomiting of a green 
fluid of the colour of verdigris formed the 
Dr. Todd supposed 
this green matter to result from the action of 
the muriatic acid of the stomach upon the 
bile, which found its way into the stomach 
from the inverted motion of the duodenum, 

Secondly. An interesting phenomenon in 
the case was the peculiar stridalous voice. 
In all cases of obstinate vomiting this was 
apt to occur—in strangulated hernia, ia 


formed of the cord to the intestine, Had it cholera, it was well known, Dr, Todd be- 


have been possible, during life, to have dis- | 
covered precisely the situation of the con- | 
stricting cord, nothing would have been | 
easier than to have divided it, and thus re-| 
lieved the stricture; and it was deserving 
of notice, that the only pain that the patient | 
complained of during her illuess, was in that 
part of theabdomen which corresponded to 
the seat of the constriction, A few leeches 
were applied here, and the pain gradually 
ceased to trouble her. 
The preparation of the parts is preserved 
in the museum of King’s College. 
It was obvious, from the appearances pre- 
sented in the dissection, that this woman, at 
a previous period of her life, had been the 
subject of a peritonitis, partial, and very 
limited, no doubt, but still sufficient to give 


rise to the formation of firm and highly-/| not constant sickness with it. 
veral instructive examples were on record, 


organised adventitious membranes, These 
partial inflammations were, most probably, 
the result of an irritation propagated from the 


lieved that it might be explained by the ex- 
hausted condition of the vagus nerve, the 
motor nerve of the larynx, consequent upoa 
the incessant action of the stomach. 

Thirdly. Another circumstance deserving 
of notice was the rapidity with which death 
took place. Between the oceurrence of the 
first symptoms and her death, a period of 
only ten days had supervened. The short- 
ness of this period seemed explicable only 
by the exhaustion which the constant vomit- 
ing produced, as well asthe almost total ab- 
sence of nutrition, 

Constipation might be supported for a 


very considerable time, provided there was 
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IMPORTANCE OF CASE-BOOKS IN HOSPITALS. 
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they occupy in relation to the education 
of the medical practitioner, They are still 
content to pursue the accustomed track of 
ages, apparently unwilling to suggest any im- 
provement upon the past, or to admit of any 
proposition for the future, which may tend to 


Wuewn we reflect upon the great number of | the general benefit of the profession. This 


institutions for the treatment of disease 


supineness, in too many instances, takes its 


which exist in this country, the gratifica-| origin in the envy and jealousy of which hos- 


tion arising from the thought of how much 
suffering might be saved and affliction relieved 
by them, is mingled with regret that so vast a 
source of information on the history of disease 
and the results of therapeutical treatment 
should be lost to mankind. It is true that a cer- 
tain proportion of this knowledge is preserved 
from the destroying swoop of time by the 
medical officers to whom the charge of these 
institutions is confided, but it exists only in 
isolated fragments in private note-books, or 
in some few instances it is bestowed upon the 
profession at large in the forms of desultory 
volumes, or individual cases. In every in- 
stance such extensive sources of information 
naturally confer, where observation and in- 
dustry are present, great advantages upon 
those whose opportunities permit of their 
drawing instruction from them, But such 
ought not to be the sole application of the rich 
stores of information existing in our hos- 
pitals, which are intended for a higher 
and a nobler purpose, viz., to bestow the 
invaluable results of the experience of years, 
in thousands of cases, upon the public, With 
this beneficent object, our forefathers were 
wont to collect the history and mode of treat- 
ment of all the diseases which were brought 
into their temples for the exercise of their 
skill, and to preserve the records of such dis- 
eases in their case-books, that their expe- 
rience might descend to their successors. In 
one or two of the London hospitals this admi- 
rable practice is still pursued, and with an 
advantage which is each day increasing, and 
which will undoubtedly continue to extend. 
It is most sincerely to be deplored that the 
same excellent custom does not exist in all. 
Hospital surgeons and physicians seem to 


pitals may be considered to be very hot-beds, 
Where is the hospital in which unanimity 
and cordiality of feeling exists among the 
medical officers? Echo answers, “ Where?” 
How then can it be expected that proper regu- 
lations for carrying out the objects of medical 
science should be found in institutions 
where no common interest unites its rulers ? 

But our present intention is not so much 
to direct attention to that which is already 
too obvious, as to point out, in the first place, 
the true position of our hospitals in relation 
to medical education ; and, secondly, to sug- 
gest a means by which a record of disease 
and its treatment could be preserved in each 
hospital, without inconvenience to the medical 
officers, and with advantage to the general 
management of the institution. 

In relation to the profession, hospitals are 
intended to supply to the student a know- 
ledge of disease ; they are the laboratories in 
which the various manipulations and pro- 
cesses necessary for the cure of physical suf- 
fering are conducted. Within their walls 
human misery displays a thousand varied 
shapes; the student is appalled at the im- 
mensity of the labour that seems spread be- 

fore him, and no friendly hand is stretched 

forth to aid him through his difficulties, 

Clinical teaching has become a mere word, 

without signification ; and the few hasty re- 

marks made at the bedside are directed to 

those who are already informed upon the 

subject, and tend only to perplex still 

more the junior student. The too frequent 

effect, on the mind of the student, of the diffi- 

culties met with in comprehending the na- 

ture of disease, from its Protean manifesta- 

tions, and of the absence of all assistance 


be unaware of the important position which 
No. 932 


or stimulus, excepting that distant and little 
2N 
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46 
regarded one—s sound knowledge of his 
profession,—is a distaste for the duties of the 
hospital, and, as a consequence, gradual neg- 
lect of their performance,—a neglect in which 
the well-disposed are as apt to take part as 
the idle. In those hospitals in which a case- 
book is kept, the industrious student finds a 
great resource in the perusal of its pages, and 
with its aid is enabled to make up for the 
deficiency of instruction of which all most 
justly and reasonably complain. 

We are perfectly confident that every medi- 
cal officer of an hospital must be ready to 
admit that the history of all the cases treated 
in the different medical institutions of London, 
would constitute an invaluable national re- 
cord, and the most important property of the 
hospital. But the question naturally arises, 
upon whom shall the duty devolve of keep- 
ing such a record? Upon the physicians and 
surgeons? Certainly not; for their occupa- 
tions necessarily preclude the possibility of 
its performance. Upon the assistant-pbysi- 
cians and surgeons ? 
better ; for while such employment would be a 
source of considerable information, the office 
might be made a part of the training for the 


it is a point of the first importance that who- 
ever is chosen, the appointment should be 
endowed with an income equivalent to the 
labour required. If it were considered that 
the duties of keeping the case-books were too 
laborious for the assistant medical officers, 
the appointment might be awarded as one of 
honour to any one of the students of the hos- 


pital who might most distinguish himself in 
his practical studies. 
We trust that all who have any influence 
im the hospitals, will consider it to be a 
duty which they owe to them and to society, 
to devote some portion of their time to 
the consideration of the manner in which so 
important a benefit to those institutions could 
be obtained, as would be conferred by the 
universal record of their proceedings in hos- 
pital case-books. 


BRITISH MEDICAL ASSOCIATION. 
BRITISH MEDICAL ASSOCIATION, 


Exeter Hall, July 6, 1841. 


Dr. Wansrza, ia the chair. 
Tue minutes of the last meeting were read 


and confirmed. The following gentlemen 
having been duly proposed and 
mbers 


H, Esq., sen., Stilton, Huntingdon. 


last meeting to wait on Parliamentary candi- 
dates were given to the meeting by the fol- 


and C, H. Rogers Harrison, Esq., and or- 
dered to be received. 


A letter was read from Dr. Fosbroke, of 


Ross, containing suggestions for improve- 
ments in medical politics. 


A letter was read from J. H. Nankivell, 


Esq., of St. Columb. 


The following resolutions were unanimously 


to:— 


agreed 

“ That an address be framed in the form of 
a circular, and forwarded to the individual 
We know of none \anembers of the House of Commons, expres- 
sive of our views on the stbject of medical 


and inviting their tion. 


reform, Co-opera’ 

“ That an address be issued to the medical 

practitioners throughout the United Kingdom, 

higher rank of the physician or surgeon. But | out Ge 

the present occasion, by explaining its objects, 

importance, &c., to members of Parliament 
for their neighbourhoods.” 


calling on them to exert themselves on 


“ That a deputation be appointed to attend 


at the ensuing annual meeting of the Provia- 
cial Medical Association to be held at York.” 


The meeting then adjourned, 


BETHLEM HOSPITAL. 
PER CENTAGE OF CURES. 


To the Editor of Tut Lancer. 

Sirn:—Whilst the letter of Dr. Monro 
satisfactorily exculpates him from the 
heavy imputation cast upon his medical 
skill by the strange discrepancies between 
the reports of himself and his brother phy- 
sician, it exhibits in the strongest light not 
only the want of anity of action and design 
between the medical officers of the hospital, 
and the absence of an intelligent superia- 
‘ending body, but also the great impolicy of 
withholding the statistical tables annexed 
to the published documents. The effect of 
Dr. Monro’s letter, notwithstanding bis en- 
deavours to mystify that part of it which 
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J. Fosbroke, M.D., Ross, Herefordshire, 
J. Curtis, Esq., Union-terrace, Kentish- 
town, 
J. Kuaggs, Esq., Mornington-cresceat, 
Kentish-town. 
lowing gentlemen :—Dr. Webster, R. David- 
son, Esq., R. Wallace, Esq., E. Evans, Esq., 
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BETHLEM HOSPITAL.—HOMCOPATHY. 


relates to his colleague, has been to place|that I used in my last letter,—“ Fallacy 
Dr. Morison in a more unpleasant predica-| must exist somewhere ; bat it cannot be de- 
ment than the one from which he has re-| tected without the assistance of the tables.” 
lieved himself, and imperatively to call | This, however, is manifest, that no explana- 
upon him to explain the circumstances | tory circumstances appear upon the face of 
uader which he has claimed a per centage so | the report; nor, indeed, any circumstances 
greatly exceeding the amount to which it! from which an inference can be drawn, that 
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now appears, upon the authentic re- 
cords of the hospital, he is justly entitled, 
Afler stating that the cures for the last three 
years “ constitute a fair sample” of the 
average cures of each physician, and clearly 
showing, “ from unanswerable data,” that 
bis cures are as numerous during that period 
as those of Dr. Morison, Dr. Monro adds, 
“The calculation which he (Dr. Morison) 
stated in his report, of three hundred and 
ninety-three cured by him out of fice hundred 
and sixty-two, referred altogether to a much 
longer period of time, and under circum- 
stances not applicable to the present occasion.” 
Now the “ much longer period of time” is 
twe years (Dr. Morison having claimed the 
per centage of seventy upon an average of 
five years), and the sumber of cures effected 
by him in those two years (as appears by 
a comparison of bis statement with Dr. 
Monro’s) was 148, or 74 annually ; being 
some What under the average number of the, 
three succeeding years, namely, 82. But 


Dr. Morison has departed from the ordinary 
mode of calculation adopted ia the hospi- 
| tal, or proceeded upon different data from 
| Dr. Monro; and whatever explanation Dr, 
Morison may be able to offer, the conclusion 
is inevitable, that the reports ere inconsis- 
tent with each other, and most unsatisfac- 
tory to the public. 1 am, Sir, your obedient 
servant, 


A Looxen-on. 
July 5, 1841. 


HOMCOPATHY. 
LECTURES BY DR. EPPS. 


To the Editor of Tue Lancer. 
Sin:—If the government of a country 
have one duty to perform of seemingly 
greater importance than another, it is that 
of providing with all possible care for the 
health of the whole community. To effect 


inasmuch as his cures for those three years 
did not exceed the average number of cures 


this object, it is necessary that a body of in- 
dividuals should be appointed by the State 


on both sides of the hospital, that is to say, to direct the course of education that stu- 
53 to 64 per cent., it follows that to give | dents of medicine should pursue, to test 
him an average of 70 per cent, upon the five their qualifications to treat disease; and 
years, bis average upon the two preceding When one individual of the medical body, 
years must have been greater, not less, than | of a higher order of intellect than the gene- 
on the succeeding ones, and must, in truth, | rality of his fellows, propounds a new theory 
have amounted to 04 per cent. at the least.| of medicine, as ever and anon is done, it 
This of itself is a startling proposition, but | sbould be the duty of such a body to ex- 
it sinks into insignificance before the con-| amine the pretensions of the new theory to 
clusions to be legitimately drawn from the | the acceptation of the profession, to the con- 
above-named premises. According to the | fidence and sanction of the public. I can- 
annals of the hospital, the average per cent- | not imagine any supervising body of such a 
age of patients cured is 5310 54. Accord-| profession as that of medicine to be properly 
ing to Dr. Mooro, Dr. Morison cured in the | constituted, that neglects from want of 
three last years of the five in question, 245; power, or omits from apatby or indifference, 
and, therefore, according to Cocker (his | to examine whether the hypotheses which 
cures being the general average of cures), individuals occasionally send forth be 
he treated in those three years 245; but, | framed in accordance with those laws which 
according to Dr. Morison himself, he treated nature has given, as revealed by science, 
in the five years 562, and cured during the | laws from which she seldom deviates, or 
same period 393: and, therefore, according | upon the possible and alluring basis of a 


to the rules of arithmetic, be must have 
treated in 1836 and 1837, 108 patients only, 
and cared 148: an incredible conclusion, 
except, perhaps, to the inmates of the hos- 
pital itself, ell may Pope say, “ Who 
shall decide when doctors disagree?” and 
well may the medical world shake their 
heads and be silent, when Bethlem Hospital 
is the subject of discussion. 
1 .ust Dr. Morison will be able to explain 
circumstances, “ not applicable to the 
preseat ” under which his extraor- 
; and, in 


dinary tables have been compiled 
justice to him, 1 would repeat the 


reckless empiricism. 

We find in the history of our science and 
of our country that one theory of disease 
and of the mode of treating it have prevailed 
fora time, to be succeeded in future ages 
by others, according as fresh light has 
beamed upon our senses by the untiring 
zeal of the persevering anatomist, and the 
experimental aid of the observant physiolo- 
gist. Thus, indeed, we perceive that the 
doctrines of fuidism and of solidism, the 
Brunonian theory and the Cullenian hypo- 
thesis, with many others equally well sup- 
ported by their author and his disciples, 
2N2 


|_| 

onro 

the 
dical 
weed 
phy- 
t not 
esiga 
pital, 
erin: 
cy of 
vexed 
ct of 
is en- 
which language | 


548 OBSERVATIONS ON HOMCEOPATHY. 
have each for a time held almost undisputed | would have lectured to the 


them. 
sway over the minds of the medical profes-| selves, who alone can understand and act 


sion, modifying, of course, the mode of upon the doctrine. To lecture the public on 
treatment adopted, till some new theory has such a question bas, to my miod, too much 
again arisen, to be scoffed at probably by the appearance of lecturing for fees. 
those in office, received for a while by those | Dr. Epps, cauisantaiiy, pecseees some 
who seek new light to guide them in the little imaginative power, and when he drew 
world, but being then found wanting, is in bis “ picture of a medical warrior,” aod 
its tarn rejected. described him as a “ bloodthirsty thing,” 
It is understood, I believe, by all who are | armed with the lancet—not the one in the 
accustomed to observe the course of events | Strand, I supp pping-glasses, leeches, 
in the medical world, and those who consti-| blisters, pills, and potions, and depicted in 
tute it, that Habnemann, the author of the such glowing terms, how the “* pockets of 
homeeopathic theory, is one of those bene- | the public have been emptied,” their“ bodies 
volent and highly-gifted men who are an drenched with physic,” and “ their consti- 
honour to their country and to the times | tutions destroyed,” by the acts of the 
they live in; for good men, men who love “ rascals” (the doctor's own term), it does 
their species, unlike the productions of the | appear to me that he might have gone a 
vegetable kingdom, are not indigenous to little further, and have placed by the side 
any locality, but are found alike in every | of his well-wrought picture a fac-simile, in 
country and of every creed, in every kind | outlive, of an empirical physician, advertis- 
of habitation that man can dwell io, from ing in pamphlets that he resides, perchance, 


the cottage to the palace. But it does not in Great Russell-street, and is “at bome, 


follow because a man’s benevolence, firmness, 
and concentrativeness are well developed, 
and act with energy, that his acquisitive- 
ness, imitation, and approbativeness, should 
not be equally well-formed and energetic. 
In fact, the acknowledged fallibility of men 
at once proves that it may be so; conse- 
quently we perceive that with adequate in- 
telligence a man may be enabled to origi- 
pate a theory without seeing its erroneous- 
ness; whilst another individual, with well- 
developed faculties, but withal with less 
intelligence, may prove it to be unstable. 
Thus it is on a prima facie view of the matter 
with homoeopathy. 

Foremost amongst those who advocate 
this doctrine in England is Dr. Epps; but I 
should not have singled him out for remark 
upon the subject, if the line of conduct he 
has lately pursued did not seem to me to 
justify the act. It may, perhaps, be known 


to some of your readers, that Dr. Epps has | very 


lately been delivering four lectures on 
homeeopathy at Exeter Hall; and whatever 
my predilections on the subject were, I will 
freely state that I am now strong in the 
belief that there is at least the semblance of 
quackery with some of those who advocate 
the cause. How far it may be judicious in 
him who seeks to disseminate opinions 
hitherto but ill received, and very partially 
acted on, to interlard his discourses with 
religious sentiments and Scripture phrases I 
need not stop to discuss, my own opinion 
being that religion, which we all gladly 
cherish, is better suited to the closet than to 
be used ad libitum at a medical lecture. 
Again, to lecture the public on a strictly me- 
dical question, does not seem to me to be 
exactly the sort of thing that a physician 
should attempt; and if Dr. Epps were 
really sincere in his desire to propagate 
homaopathy, that is, had no latent motive 


for consultation, from ten to twelve every 
morning, and from five to seven every after- 
noon.” 


He might, too, have described him as lec- 
turing on homoropathy to the public at a 
shilling a lecture, allowing 12 per cent. dis- 
count for ready money on buying tickets for 
the “course;” indulging also in a little 
self-laudation, that he could read the “ Greek 
Scriptures,” and what delight he felt when 
he there found the phrase opowe A 
niche might bave been left at a corner of the 
paper for the case of a young lady, sweet 
creature! who died under the hands of 
another practitioner, and that Dr. Epps 
* unfortunately could not see the patient ia 
time ;” and for that of another lady with 
* bad legs,” who was advised by a gentle- 
man to consult Dr. Epps. She told her 
medical attendant she should do so, and 
o—h, no! was the reply, “ Dr. Epps is a 
clever man, but don’t go to him.” The 
lady had been under the care of the “ first 
surgeons” without any benefit, but under 
Dr. Epps she soon got well. He should 
have added this as it was stated in the lec- 
ture, and what an ornamental appendage it 
would have been to the sketch. 

He might still have gone further, and de- 
picted his “ eminent in iatellect,” as one to 
whom 

Seri is no more difficile, 

Than toa "tis to whistle ;” 
so easy, in fact, that he has it notified to his 
hearers, one by one, as they enter the lec- 
ture-room at the last lecture, by slipping a 
piece of printed paper into the hand of each, 
and a private card “89, Great Russell- 
street, at Lome from 9 till 1,” that it is pro- 
posed to print the lectures (the entire sub- 
stance of which had already been printed ia 
an eighteenpenny pamphlet, and subsequently 
paid for to be heard in Exeter Hall), * pro- 


for his conduct, one would suppose be 


vided two hundred subscribers are ob- 
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tained.” Prodent man; the right sort of| turning on the centre of motion, in the ful- 
speculation that, “ some cases cured by ho-| crum; but as the claw is attached to the 
movopathic treatment to form the conclasion | shaft by a hinge, it follows that when the 
of the work: price to subscribers, 3s. ; to| shaft is made to revolve on the fulcrum, the 


non-subscribers, 5s." Moderate, indeed ! 


claw must follow the shaft in a direct line 


He might, moreover, have contrived to| from its point to its hinge; which may be 
have added, that “ the disciples of Hahne-| easily seen by applying the instrument to a 
mann are doing God service,” and to have | piece of wax, moulded into the form of a 
shown to the profession how homceopathy | tooth and gum, when the point of the claw 
will be able to banish surgery; for this, if | will move in the direction described. 


Dr. Epps is to be believed, will assuredly 


From which it appears, that the direction 


be done. Spirit of Sir Astley, keep your) of the force is even more horizontal than 
present abode, you have escaped in time: | Mr. Stevens has described it, and which is 
neither honours nor rich rewards will be | one of the disadvantages of the key-instra- 
reaped by your department io future. Liston| ment, causing frequently fracture of the 


may, fore, go north again; Green may 


alveolus. It would occupy too much space 


sojourn altogether at Barnet; Key, Keate,! to describe the proper mode of applying the 
Brodie, and the Coopers, et id genus omne,| instrument, as that must vary according to 


may sorrowfully chant their occupations 
gone, for homoeopathy and Dr. Epps will 
take their places. 
Bat to be serious. Homoropathy may be 
either proved or disproved by experiment; 
not, perhaps, satisfactorily on the limited 
scale on which private individuals would 
be able to attempt it, but on the authority of 
our public medical bodies, and in the ex- 
tended sphere possessed by our hospital 
physicians. 
The experiments of Andral and Baly at 
the Hétel Dieu, institated on the recom- 
mendation of the French minister, Guizot, to 
the Academy of Medicine, were condemned 
in unqualified terms by Dr. Epps as unsatis- 
factory and unfair, and were placed by him 
in juxta-position with the experiments per- 
formed by Mr. Wakley on magnetism io 
Bedford-square, which Dr. Epps also stated 
were unfairly performed: from which I in- 
fer that the doctor is a believer in the decep- 
tions of mesmerism, It would have been 
more satisfactory, however, to myself as one 
of his hearers, if, instead of mere assertion 
which he so much deprecates, he had di- 
verged a little from his path, and pointed 
out in what respect and to what extent the 
experiments in Bedford-square were unfairly 
performed, lam, Sir, your obedient servant, 
Wittiam Hempson Dennam. 
June 27, 1841. 


TOOTH INSTRUMENTS, 


To the Editor of Tue Lancer. 
Sir :—Under the head “ Tooth Instru- 
ments,” in Tue Lancet, of May 29, are some 
observations by Mr, Stevens, on the differ- 


the tooth to be extracted; but it may be 
laid down as a rule, that the point of the 
claw should never be higher than its hinge 
Now the very form of instrument coa- 
demoed by Mr. Stevens, is that whic! 
allows of the most favourable direction o 
force, as from the distance between th: 
fulcrum and the hinge, when the former i 
placed on the gum, the latter will be bighe, 
than in the other instrument, and therefor 
will produce a better direction of force. 1 
is true that the long fulcram diminishes th, 
power of the instrument; but it is still for 
midable enough, aod I would recommend 
if the tooth do not yield to a moderate fore: 
with either instrument, that the operatio: 
be finished with the elevator or forceps. 1 
will be seen, also, as the direction of th 
pressure or resistance of the fulcrum i 
always from the folcrum to the point of the 
claw, that the short fulcram will be mor. 
liable to crush a hollow crown, from th 
direction of the resistance being nearly op 
posed to that of the force. 
I can bear testimony to Mr. Stevens’ 
statement, that much suffering is the conse 
quence of the want of knowledge of the tru: 
power of the key-instrument; and I trus’ 
that any attempt to aid in its correct descrip 
tion will be favourably received by him. i 
am, Sir, with mach respect, your obedieo 
servant, 

Georce Dremmonp, 
Croydon, June 14, 1841. 


TOOTH INSTRUMENTS. 
To the Editor of Tue Lancer. 


ent directions of the dislodging force of the 
key instrument, resulting from the different 
positions of the fulcrum. Mr. Stevens has 
described the instrument as exerting its dis- 
lodging force in the segment of a circle, the 
centre of which is the fulcrum, Now that 
would be its direction, if the claw were 
fixed immovably on the shaft of the instra- 


Sir :—Mr. Lintott’s arguments on the key 
tooth-instrument, which appeared in Tue 
Lancet last week, in answer to my letter oi 
the week before, are not at all satisfactory 
to my uoderstanding; I, therefore, beg your 
permission to make a few more practical 
observations upon the subject, for I feel 
confident with your corres t, Mr. 


ment, in which case it would form a radius, 


Houlton, “ that most of the failures with 
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the key arise from ignorance of the resolu- 


tion of the mechanical forces.” 

There is an old proverb, that “ we are too 
apt to abandon good things because we do 
not derive benefit from their abuse.” The 
key, in my own hands, bas always given 
me perfect satisfaction; it was io the hand 
of another that I learnt its frailties, when I 
had a fair opportanity of observing the 
causes at the same time, and therefore had 
no hesitation in condemning the operator ia- 
stear’ of the instrument. 

My demonstration of the proper use of the 
key does not, as Mr. Lintott states, hold 
good only when the fangs happen to be 
straight, but equally so when they diverge ; 
for in this latter case, as will be shown pre- 
sently, the forceps have an equal or greater 
disadvantage to meet, since they can bardly 
lift out one fang before another, more than 
the key-instrument can. 

Mr. Lintott also states, that “ there is no 

sibility existing of ascertaining before- 

and what are the directions of the fangs of 
a tooth.” I am, therefore, not surprised 
that he should “ have been induced to aban- 
don the use of the key entirely ;” because, 
under such circumstances, he would apply 
it wholly in the dark. Bat there is no dif- 
ficulty whatever in prejudging the directions 
of the fangs, since in the lower maxilla they 
diverge from before backwards, their di- 
vergence being in a ratio with the distance 
of the tooth from its fellows, &c.; and in 
the upper jaw the fangs diverge trans- 
versely; where there are three fangs, two 
will be found in the outside, or larger curve 
of the alveolus, and the other in the inside 
or smaller semicircle; their degree of di- 
vergence being apparent by the form of the 
alveolus. The state of things, which is 
visible ata glance, must be known before 
the key can be used properly. 

I lately extracted an upper molar tooth, 
of which the followiag are the dimensions : 

Transverse diameter of neck, 7, of an inch, 

Conjugate diameter of ditto, #, of an inch. 

Transverse divergence of faugs (at their 
points), 7 of an inch. 

Length of tooth, one inch and %,, 

Ican conceive no possible advantage in 
drawing such a tooth as this with the forceps 
in preference to the key-instrament. The 
alveolar plates must be broken in either 
case, from the excess of the area described 
by the points of the fangs above the sec- 
tional area of the neck, That mode of 
drawing the tooth must produce the most 
mischief which is the least expeditious. 
The forceps plan, which, Mr. L. states, can 
be varied, in transitu, as the difficulties de- 
velop themselves, must of necessity be a 
protracted process ; whilst with a well-con- 
structed key such a tooth might be shot out 
to the other end of a room in an inappreciable 
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ture that it cannot be forced into it again 
with the hand; whilst a nearly spent ball 
will tear away a large splint. This princi- 
ple of velocity strictly applies in the ex- 
traction of teeth, 

With regard to the slipping of the fulcrum 
of the key, if the instrament be properly ap- 
plied, and if, as Mr. Houlton says, the 
elbow is kept fixed, the instrument being 
turned solely by the sapination of the hand, 
the forearm being ia the same line with the 
shaft of the key, there is no more danger of 
slipping than of the forceps doing so. 

r. Lintott’s mode of removing a tooth 
where the crown is lost on one side, is to my 
notion, as a patient, anything bat inviting, 
and very inferior to the key method, the 
operator being of natural inge- 
ouity. 

There are few men more muscular than 
myself, yet I do not find it, as Mr. L, states, 
an easy matter to extract an u molat 
tooth with the forceps; on the other hand, 
it is always, comparatively, a protracted 
and laborious process. Possibly I have not 
the right method; but this I doubt. Per- 
haps some dentist will explain the proper 
action of the forceps, as I have done that 
of the key. It appears to me that the slight 
rotation or lateral movement, mentioned by 
Mr. L., is for the purpose of breaking the 
adhesion by degrees, and not atonce: now 
neither does the key break the whole of the 
adhesion simultaneously, which is one of 
the chief beauties of the invention, as its 
motion is never wholly in a right line. I 
will now ask the question, What would 
dentists say of such an instrament as the 
key if it were only just brought into use? 
As to who invented it I am wholly igoo- 
rant. Bat in my humble opinion it is im- 
possible to conceive a contrivance better 
adapted to its purpose, when in skilful 
hands. 

I feel flattered by Mr. Houlton’s letter. 
That Mr. Bell, Mr. Houlton, and I should 
have used the same demonstration is an 
evidence of its correctness. I stated in 
my first letter that I had never heard of any 
demonstration of this simple matter, How- 
ever I find, as Solomon did between two and 
three thousand years ago, that there is 
nothing new under the sun. Whether the 
thing was new or not, had not entered my 
mind: I found it was neither generally 
known nor acted upon. I remain, Sir, yours 


most respectfully, 
Ropert Stevens. 
Kennington Common, Jane 19, 1841. 


GERMAN DIPLOMAS. 


To the Editor of Tue Lancer. 


Str :—Many of your readers, particularly 
those amongst them who contemplate obtain- 


period. A bullet shot with full velocity 
through a board makes but so small an aper- 


| ing the title of M. D., I fear, will be very 
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much misled by the letter of “ Erlangensis,” 
in the last number of Tue Lancet, althoug 
the statement it contains, I donbt not, to be 
perfectly true, but for that very reason the 
more likely to mislead. 

I see no objection to conferring the title 
upon properly-qualified practitioners, ac- 
cording to the mode detailed by “ Erlangen- 
sis ;” because being regalarly admitted mem- 
bers of a British college or hall, with the 
advantage of ten years’ practice to improve 
their judgment, it ought, and, indeed, must 
be supposed, if there be no act of crime or 
immorality to stain their fame, that they are 
justly entitled to enjoy those honoars, of 
which their talents or their virtues render 
them worthy ; and which, in contra-distinc- 
tion to al! Government honours, they pay for 
themselves, and do pot mulect the people to 
sustain them. Bat when the honour, if sach 
it be, can be obtained withoat the slightest 
effort or proof of worthiness, beyond exhi- 
biting the diplomas of the college or hall, by 
the mere payment of a stipulated sum, every 
high-minded man who does not wish for 
borrowed plumes shoold burl it from him. 

When I left a remote district in the coun- 
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and putting “ that and that 


together,” the 
handwriting seemingly similar, I thou 
it seemed strange, passing strange; I 
inquired of a friend, who has an extensive 
acquaintance in the City, if he koew Mr. 


, of —, Queen-street, Cheapside. His 
reply was yes, but only as the intimate 
friend of R .* * * , Of course this 
information decided me. 

About a fortnight or so ago another ad- 
vertisement appeared in the Times, for a 
partner for a practitioner, who had more 
business than he could attend to: “ apply 
to Mr. ——, solicitor, ——.” I did apply 
and again an answer came, signed ——, and 
dated from 72, Queen-street, Cheapside, ap- 
pointing a certain hour for an interview. 
Well, I thought there could be no harm in 
calling; and it was then stated that the 
partoer was wanted for “a “ry you 
man,” who had a great deat to do; 

Mr. ——, himself, intended to take a 


partner. 

Now, sir, without asserting that there is 
any connexion, pecuniary or real, between 
these parties, or even that “ Mr. Joba 
George” is in reality a clerk in Messrs, 


try where I had practised several years, 
and whence my communications to Tue 


Rothschild’s office, is it to be endured b 
the medical profession, by that portion 


Lancet were dated, with the intention of them who wish for honours merely as the 
urchasing a practice, or a share of one, in| reward of well-exerted intellect,—will the 


don, or some considerable town (on this 
= I would pause, to urge on those simi- 
rly intentioned the extreme of caution as 
to what they do), I felt disposed, if the effort 
would not consume mach time, to be ena- 
bled to add the initials “M.D.” to my 
name; and pot being acquainted with the 
preliminaries of the matter, I replied to an 
advertisement, which at that time I think 
had only appeared in the Times, offering 
assistance, “ by applying with proper name 
and address to Mr. John George, at Mr. 
Eddel’s, 64, Cheapside.” The application 
brought mea reply, signed F. Kirchner ; 1 
think that was the name, for though I still 
have the note, I cannot at this moment get 
at it; stating that he was “a clerk in 
Rothschild’s office,” and that his father was 
“ head clerk there,” promising to obtain me 
the title without any trouble on my part, 
that he himself would bear that, on payment 
to him by me of 40/.! His communication 
was dated from 72, Queen-street, Cheap- 
side. Despising a title so obtained, for it 
could not be an honour, I sent an evasive 
answer declining to comply. 

A short time, one or two months perhaps, 
from this occurrence, an advertisement ap- 
peared in the Times, offering a oy 
with a medical practitioner in the City for 
6001. ; “ apply to Mr. Joba George, at Mr. 
Eddel’s, 64, Cheapside.” Well, I thought 
this will do very well, and I applied respect- 
ing it. An answer came, signed , dated 
from 72, Queen-street, Cheapside. Recol- 
lecting the address of “ Mr. John George,” 


public consent to it, will the Government 
| permit it,—that a financier’s clerk shall 
free motives of profit, give to the medi 
profession of Eogland the highest acknow- 
ledged title. 

I know not whether the “ university” 
from whtch this man gets his diplomas to 
retail to his customers be that of Erlangen 
or not, from the statement of your corre- 
spondent I believe it cannot be, nor have I 
any means of knowing whether he does or 
does not in reality manufacture them him- 
self, and sell them to his dupes; but it is 
sufficient for us to know that there is some- 
where a source whence the title can be ob- 
| tained, and obtained in such a way itis a 
| positive dishonour to the men who bold it, 
| can be procured, too, by the most shameless 
empiric that ever made a pill. Are those 
young men who have employed the period 
of studentship in endeavouring, by the sa- 
crifice of their money, perbaps also of their 
health, to store their minds with that know- 
ledge the acquirement of which would fit 
them to treat disease in all its varied forms 
in after-life,—are they to be supplanted in 
general estimation, and the public duped by 
men, titled to be sure, but who, perhaps, 
have spent the period of stady at a tavern 
or a theatre, instead of at the sick bed, and 
who obtain their “ honours” in the meridian 
or decline of life, by buying them secretly of 
a money-dealer’s clerk? And there are no 
abuses in the profession, are there? nothing 
that requires a change! Woold a represen- 


tatice medical government, I wonder, permit 


such deeds as these? If ing else were 
wrong, this of itself would be sufficient for 
all true reformers. I am, Sir, your obedient 
servant, 

Sur cureve, 

Jane 20, 1841. 

I dislike to write anonymously, but it is 
occasionally required to do so. I, however, 
inclose my name for your private informa- 
tion, as you havea right to know from whom 
the statement comes, 


THE MEDICAL PROFESSION OF 
THE NAVY. 


To the Editor of Tue Lancer. 


Mr. Epirorn:—A general meeting of the 
medical officers of the navy having been 
summoned, in order to adopt the best means 
of presenting to Sir W. Burnett a testimo- 
nial expressive of their esteem, and of the 
high sense they entertain of his zealous 
and earnest advocacy of their interests dur- 
ing his superintendence of the naval medi- 
cal department, permit me to dwell a little 
on the nature of that advocacy, and the 
amount not merely of esteem, but of grati- 
tude, due to him, for his zeal and his fear- 
lessness in our cause, and especially in the 
Jate naval and military commission. 

I have said “ interests,” sir, but this im- 
plies but vaguely the real meaning to be in- 
ferred; it was for justice, simple justice, 
which for years and years had beeo with- 
held, and which I feel convinced, by cir- 
cumstances to which 1 shall preseotly refer, 
would still be denied us by “ the powers 
that be,” if they had, in the present state of 
public feeling, dared to do so, or if the ad- 
vocacy of our champion had been less 
clearly or less zealously aod fearlessly 
made. 

A medical officer in the navy, sir, al- 
though dwelling for years in the same ship, 
and during this time acquiring the friend- 
ship of some and the esteem of others, as an 
individual, for his gentlemanly deportment, 
and bis anxious attention to his duties, has, 
nevertheless, from first to last, from the ad- 
miral’s cabin (nay, even from the throne) to 
the cockpit, to submit to, and bear with, as 
he best may, a jealousy, and doubtless a 
most mean one, fromthe execulives of the 
service; why? because he is a civilian, 
which, in the service as at present consti- 
tuted, infers a contemptible position, as 
illustrated by the uniform, and in every 
other mode possible; because, perhaps, he 
is generally superior in education to those 
around him; and because his emoluments 
both as assistant and as surgeon, are some- 
what larger than theirs, although he is by 
no means better remunerated, considering 
his age, the outlay for his education, his 
varied attainments, his continuous and anxi- 
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ous study, his inaptitude to the restraints 
and restrictions imposed, and, more than all, 
for his absolute expenditure of by far the 
best years of his life, with the hope only 
should he survive (while thousands die) aa 
irksome existence of twenty-five years (and, 
previous to the commission, at the very least 
thirty-five), that he will then be able to 
luxuriate upon about 200/, per annum, and 
in many cases a ruined constitution, 

With reference to the first bigh ia 
which this jealousy has existed, the fact was 
distinctly proved by an order, promulgated 
some years since, which summarily bereft us 
of our character as gentlemen, and which 
fiat was still more distinctly enunciated ia 
the amended order afterwards issued. But 
wisdom, sir, dwelt not then on that high 
place; and as, “ De mortuis nil nisi 
bonum,” I have only glanced at it to prove 
my position, Since it is with this mean, 
paltry feeling that Sir W. Burnett has had 
chiefly to contend, it is important to prove 
its existence in the living. In one part of 
the report the following passage occurs :— 
“In the navy, the reduction to half-pay, 
after a short period of service, often occurs, 
without reference to the efficiency of the 
officers affected thereby. In this retirement 
the naval officer has no choice, and he falls 
back upon the balf-pay list of bis class 
merely because his ship is paid off, and 
from which he may never again be removed, 
although he is still retained in the list of 
officers liable to be called upon to serve.” 
To proceed,—our claims to further remane- 
ration, merely to place us on a par with our 
army brethren, were so just, that the scales 
of pay, half-pay, and retirement, were re-ad- 
justed; no pretence even could be advanced 
against them by our most bitter enemies ; 
our education aod capabilities were proved 
to be identical: but mark the sequel, and 
guess to whom is owing its conception; 
and bearing in mind, Mr. Editor, what I 
have advanced, and of which o0 naval me- 
dical officer has the shadow of a doubt, 
guess again the peculiar animes which 
stigated the following most unjust and inju- 
rious dictum, contained in a subsequect 
partof the report:—* But we do not con- 
sider that these rates should be granted to 
the officers now on half-pay, nor to those 
who may hereafter be appointed to full-pay, 
except after such further term of service as 
the Board of Admiralty may think proper to 
establish; aod iv the resumption it is 
added, “ But the benefit of any new regu- 
lation, in this respect, should not be ex- 
tended to any medical officer now on half- 
pay, nor to any medical officer who may 
hereafter come upon half-pay, until he 
shall have served upon some station, a pe- 
riod te be prescribed by the Board of Admi- 
ralt ad 
Gar very good friends now had us, toa 
certain extent, in their power, but not suffi- 
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ciently so to meet their own views ; they|Should they suffer farther deprivations, 
were determined to annul, as far as they | when at length it is proved, and publicly 
possibly could, an act of justice, which ackoowledged, that all their past services 
they bad not the manliness openly to oppose; have been remunerated with a oiggardless- 
and thus they accomplished their views. | ness that exists not even in the sister service, 
Ao order in council was obtained, directing much less in the navy of any other civilised 
that no medical officer should be entitled to pation? Was it worthy of the Board of 
the new rates of pay and half-pay, unless Admiralty to deprive such servants of the 
he had served the entire of the last three nation of a paltry two or three shillings per 
years, 1835, 1839, and 1840. Io this vil-/ diem in their old age? Was it consistent, 
janous order you will see, Mr. Editor, that seeing that they have never indicated a wish 
they totally set aside the resolution of the to have their own income reduced, as too 
committee ; for by this, were a person then liberal? Who does most good io his sphere, 
oa fall-pay, and his ship to be paid off on be that relieves suffering humanity to the 
the 28th or 29th of December, 1840, he) best in his power, or be that struts the 
weuld be placed on his former half-pay, and | quarter-deck, thinking himself made of dif- 
after an indefinite term of this would be | ferent materials from his fellow-men, and 
pleced on his full-pay, at the former rate, acting frequently upon that principle ?* 
as long as the Board of Admiralty might More; which profession requires most in- 
cheose: this would also be the case if he | tellect? 

hat joined his ship in January, 1838. Aj} But with reference to the medical officers 
more wickedly absurd and foolish order! who have been of Jate years, and who are 


Ins never emanated from this quarter, nor 
me more truly indicative of their wish to 
oppress and insult us, Was it not enough 
toprove that an officer bad not shirked the 
sevice, ifemployed during any part of the 
thee years’ or, to take another means of 
jucqging this, if employed a certain time 
wihio the last eight or ten years? Bat an 
ord of that kiod would not have answered 
thei purposes, 
A. first view, sir, this order might ap- 
pear just, with reference to some medical 
offices, for many have been ashore for years 
withat a wish to accept of active employ- 
ment but consider for a moment under 
what circumstances this has generally 
occured, and the plea will vanish. The far 
greate: majority of these consist, firstly, of 
those vho, having entered the service dur- 
ing thewar, and having passed a series of 
years hk arduous service, without adequate 
remunation, have found themselves at the 
termintion of the war obliged, from the 
paucity of commissioned ships, to remain 
oa half-pay, and have wisely entered into 
private practice; or, secondly, of those who, 
having entered since 1815, and served many 
years as assistants, not only with an inade- 
quate and non-increasing pay, but with the 


still serving, this order is still more infa- 
| mous; in the very face of their own admis- 
sion, that in the navy the retirement of an 
officer on half-pay depends not upon bis 
own choice, and has no reference to his 
efficiency ; thus declaring that all cannot be 
at one time actively employed. They 
punish those who are unfortunately ex- 
cloded ; or, rather, by an act of legerde- 
main, which is unfortunately too often per- 
petuated with impunity, under existing 
institutions, they rob them, Was there ever 
in this world a more monstrous piece of 
official legislation’? Imagining for the mo- 
ment, then, the authors of it had not suffi- 
cient mind to comprehend its results, let me 
just illustrate them. 

Suppose four surgeons who have entered 
the service on January 1, 1815, 1820, 1825 
and 1830, and Jet their absolute amount of 
servitude, as assistants and as surgeons, be 
respectively twenty-three, eighteen, thirteen, 
and ten years, being three years’ half-pay for 
the three first, and one year for the last ; 
and few of those employed of late years 
have so much. Take, first, the surgeon of 
twenty-three years’ servitude, and if he have 
been happy enough to serve the three forta- 
nate years throughout, be is entitled to ten 


loss of every year, except three, with re-| shillings half-pay and to eighteen full whea 
ference to retirement, and when at length | next employed; but suppose bim to be so 
promoted to the rank of surgeon, at a cer-| unfortunate as to have joioed his ship on 
tain period of life, but obliged to look into | January 2, 1838, or to be paid off or inva- 
he deep and dark vista of seven-and-tweaty | lided on December 30, 1840, and that by the 
sears more, ere they could entitle themselves | former regulations he can only claim three 
to a retirement, have wisely chosen to re-| years out of seventeen, and four out of the 
main on shore as long as permitted, rather six, as surgeon, he is placed upon the six 
than perpetuate their misery by seeking an shillings half-pay list, and the eleven shil- 
unapproachable goal; and, if a certain lings full; the former to be continued natil 
number of years’ servitude should justly he be appeinted to a ship, the latter at the 
entitle those now serving to a certain pay | discretion of the Board of Admiralty. Take, 
and half-pay, should not those who have 

been, during many years, deprived of their 
just emoluments, at least reap the benefit of 
& more liberal age ia their half-pay | 


* Men who but too frequently 
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secondly, the surgeon of eighteen years; in 
the first case supposed, he is entitled to 
eight shillings half-pay and to fourteen fall, 
when reappointed ; but in the second, sup- 
pose him to have served three years out of 
the fourteen, and to have three years’ time as 
surgeon, he finds himself still upon six 
shillings haif-pay and eleven full. Take 
Bow the surgeon of thirteen years’ servitade, 
and supposing the first case; he will be en- 
titled to seven shillings half pay and four- 
teen full, In the i, supposing him to 
have three out of eleven years, and one and 
a half as surgeon, he will be reduced to five 
shillings half-pay and ten fall. Thus the 
oldest servant loses four shillings per diem 
half-pay, and seven shillings on full; the 
next two shillings per diem half-pay, and 
three shillings full ; and the youngest of the 
three, two shillings half-pay, and four shil- 
lings full. 

Suppose, now, the fourth surgeon ten 
years in the service, but lately promoted, 
and blindly impelled by fate to serve the 
entire of the last three years, and this is fre- 
quently the case with the janiors in the ser- 
vice, he is on the seven shillings half-pay 
list and the twelve full; thas having better 
pay and half-pay than the man who has de- 
voted twenty-three years to the service, the 
man of eighteen, and he of thirteen. Is not 
this, sir, a bitter reward for those of long 
service, and that we should be cursed with 
such imbecile, or such infamous rulers? 
They should not be Whigs but Tories; for 
it is evident that they approve of the sliding 
scale! and are greatly conservative of the 
public property, where it does not affect 
their own pockets. 

One more circumstance proves as fully the 
degradation to which medical men, who 
enter the navy, will be always sobmitted, 
viz., the refusal to allow the assistant-sur- 

to mess in the ward-room, although a 
second lieutenant of marines, a boy of six- 
teen or seventeen, lately from school, has 
that honour; and they have lately ad- 
mitted the naval instructor, in other words, 
the young gentlemen's schoolmaster, to that 
privilege also. 

In ably combatting these prejadices and 
worse feelings, and in having succeeded in 
Sweeping away so much of the injustices as 
he bas done, every naval medical officer 
must feel as I do, that he is much more be- 
holden to Sir William Burnett, than as 
officers belonging to such a service we can 
viva voce proclaim; and even more im- 
pe as the service undoubtedly is, by 

exertions, I should strongly and ear- 
nestly advise young medical men to take 
any course of life rather than ours ; for 
mach, very moch might be added, with re- 
ference to its frequently unnecessary restric- 
‘tions, and to the great want of gentlemanly 
feeling sometimes exhibited, and which is 


dreadfully galling to any one who still pos- 


REGISTRATION OF THE COLLEGE OF SURGEONS. 


sesses a 
have seen the fist of a man shook in an offi. 
cer’s face only because be was his inferior, 
and the junior bearing it silently, if no 
calmly, because the axiom goes that the 
janior who tries his senior forfeits bis hopes 


but captains sit on naval courts-martial; 4 
principle which cannot be carried on, thank 
God, many years longer. 


correspondent, the medical profession of 
the navy bave felt long and severely the 
misrule of the powers that be, the abuses of 
nepotism and of family interests. 


fortune, in the miserable trifling with bamao 


ceeding in the Chinese territory. We ca 
only hope that the sphacelus will advaoce 


spark of his wonted self-respect. 1 


n the service, and still more, because none 


1 have the honow 


0 be, Sir, your obedient servant, 
One or tHe Ropsen, 


*,* There can be no doubt, with regard 
o the truth of the statements made by our 


All Eog- 


aod is now groaning under the same mis- 


ife that has been permitted, and is still pr- 


rapidly, so that the slough may be the L 
sooner cast off. How is it that our cvrre- 
spondent has so completely overlookes the Ps 
old surgeons who served in the war? pe 
and | 
to m 
ROYAL COLLEGE OF and | 
REGISTRATION, the p 
ries, 
tinct 
To the Editor of Tue Lancer. person 
Sir :—In Tue Lancet for May 1, 841, is this se 
published a request from the councl of the certifi: 
Royal College of Surgeons, Lona, ad- See of 
dressed not only to their own memtrrs, bat itt of 
also to the licentiates of the Edinburgh and compa 
Dublin colleges, to be furnished wih their direct! 
names, address, and date of diploma for the their c 
purpose of being compared with the chrono- iaform 
logical list, and also of being laid before the ‘ppear 
public at large. Please: 
To this request an objection immediately 7% be wa 
arises in my mind, that the lists thus sent i Dent, 
will at once furnish an index to every gra bot my 
duate in medicine, or licentiate of the Edin betwee 
burgh or Dublin College of Surgeons, wht 9 te ass 
presames to carry on the exércise of hii Sidered 
profession without the licence of the Apo 9 ‘at the 
thecaries’ Company. bat of 
Should this plan of self-registration be # ‘ion he | 
carried fally out, I have no doubt but that @ Proceed 
the Apothecaries’ Company will immedi- hav 
ately hail it asa “ godsend” to their wor-  Yhen he 
shipful society. At present, they are kept alre 
back from prosecuting any regularly-edu- bees 
cated medical man who is not a licentiate of J Yemen | 
their body (though in other respects he may 9 "marks 
hold far higher honorary diplomata *ngth in 
their licence confers), simply from theif 


ignorance of his non-legal qualification, Be 


| 


a 
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sides, of so little real value, as a test of pro- | sir, I do regret having been foiled in this in- 
fessional attainment, is their licence, in an | stance; and as true repentance necessaril 

honorary point of view, that I have never | includes reformation as to fature conduct, 

yet met with any licentiate of the Apothe-| have firmly resulved never to commit the 
caries’ Company who ever uses it as an | same error again. But I find some assist- 
honorary degree, but simply as one of neces-| ance is requisite, and that isa printed list 
sity, when seeking some appointment where of those assurance companies that have 
its production is considered necessary. yielded to reason, and now treat medical 
Though with every wish to have not only | men with that respect which is due to their 
a general bat also perfect registration of the station. When persons are about to insure 
medical profession, 1 would still caution | they generally acquaint the medical attend- 
non-licentiates of the hall to be careful how | ant with their design, and with the name 
they comply with this request of the council of the company, and with sach a list very 
of the Royal College of Surgeons, lest by few words would, in the burry of practice, 
these means they may suddenly find them- be necessary. If the name referred to were 
selves served with a notice either to present wanting, I would show them the list, and 
themselves for examination at Rhubarb Hall, say, you must excuse me, these are the 


or incur the risk of an action for penalties 
for practising without a licence from that 
most scientific, learned, and worshipful 
society. 
A Now-Licentiate or tHe Hace. 
June 14, 1841, 


LIFE-ASSURANCE COMPANIES, 


To the Editor of Tut Lancer. 
Sin:—A gentleman lately called to in- 
form me that he intended insuring his life, 
and asked permission to refer the company 
tome. Of course there was no objection, 
and the application soon arrived, with all 
the paraphernalia of the asual interrogato- 


only assurance companies I can at present cor- 
respond with, Now, sir, perhaps you, or 
some of your readers, will kindly suggest a 
plan for supplying the profession with such 
list, which I think should be renewed every 
two or three months, for the convenience 


‘and admission of new converts, for I find 


that many of those institutions are still op- 
posed to the “golden rule,” and 

such arock of assurance that they will not 
listen to any reasoning on the subject; the 
sooner, therefore, they are subjected to what 


Goldsmith calls the most cruel of all treat- 
I am, Sir, 


ment—“ neglect,” the better. 
yours truly, 
Mepicus Supvrpanices. 
June 18, 1841. 


ries. But in addition to these was a dis- 


*,* We do not recommend that such a list 


fee of any kind.” To this I added the marks | 


tinct paragraph, informing me “ that ail ®* our correspondent suggests should be 
persons proposing to effect assurances with supplied, having been from the first agita- 
this society, are required to furnish the usual tion of this question of opinion, that the 
certificates of health, &c., free of charge, oF | position which many medical gentlemen 
'!! stating that being responsible to the | bave adopted in their intercourse with the 
company the fee must come from them, not ®*s¥rance companies is altogether wrong, 
directly from the patient, and thus returned and one which is always liable, as with our 
their communication. The gentleman being ‘correspondent, to foil them in the end,— 
iformed of the circumstance soon made his the fate of wrong principles, The fee was 
appearance, and offered me any fee 1) ane to the surgeou by the party who asked 
pleased if I would answer the questions, 

he was anxious to complete his arrange- the company to insure his life, The compa- 
went. I told him thata fee from him was nies always refuse to assure unless supplied 
not my object, but that a contention existed with a proof of bealth; which proof passes 
between the medical profession and some of direct from the surgeon to the company, in- 


the assurance companies, upon what we con- 
sidered a want of rectitude on their part, so. 
that the point at issue was not one of money | 
bat of principle. After hearing the explana-— 
tion he fully coincided in the justice of my 
proceeding, but rather reproached me for 
not having informed him of the difficulty 
when he first mentioned the subject; for he 
had already, he said, given a deposit, and 
bad been examined by the professional gen- 
temen belonging to the institution. His 
remarks had their weight, and I was at 
length induced to consent, although reluc- 
tantly, to Gill up the paper which was again 
to be forwarded for tha 


t purpose. Now, | 


stead of going through the hands of the 
assurer, only to afford the company an addi- 
tional guarantee against fraud. The com- 
pany does not, by that course of proceeding, 
become the debtor of the surgeon. 


HAND-BILL FOR PATIENTS, 


To the Editor of Tuk Lancer, 
Sirn:—I have taken the liberty to submit 
the inclosed certificate to your notice, 1000 
copies of which I have circulated in the 
parish of Bethoal-green to-day. I annex 
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the resideace of my friends to my name in 
this letter, that no other party may be sus- 
pected as accessory to a proceeding for 
which I alone am responsible. I have the 
honour to remain, Sir, your most obedient 


servant, 
Cuarces Wetcn, 
Junior Assistant to Mr, Pearce, M.R.C.S. 
135, Bethnal Green-road, 
July 5, 1841. 


“ St. Matthew, Bethnal Green. 
“ Medical Certificate. 
“ Lhereby certify that the following per- 


“ Are not legally qualified to practise as 
Apothecaries in London, or any part of 
England and Wales. 

I further certify that in the 21st section of 

ap Act of Parliament of the 55th year ef the 

reign of his Majesty, King George IIL., it is 
stated, *‘ And be it further enacted, that no 
apothecary shall be allowed to recover any 
charges claimed by him in any court of law, 
unless such apothecary shall prove on the 
trial that he was in practiceas an apothecary 
prior to, or on the said Ist day of August, 

1815, or that he has obtained a certificate to 

practise as an apothecary.” 

“ I also certify, that according to the 20th 
section of the same Act of Parliament, any 
one found practising as an apothecary with- 
out the aforesaid qualifications is liable to a 
penalty of 201. for every such offence. 

“ Witness my hand, this 20th day of 
June, 1841, 

Cuartes Wetcu, Ball's Pond-road,” 

*,° This, under the present administra- 
tion of the law, is a new, and not an impro- 
per, mode of advertising unqualified medical 
practitioners to the public ; but we erase 
from the “ certificate” the es and ad- 
dresses of the persons advertised, because 
Mr. Welch does not state that be is in a 
condition to prove that the parties are prac- 
tising as apothecaries. Neither, in fact, 
does he deny that they are members of one 
of the Colleges of Surgeons, or graduates or 
licentiates in medicine of other British in- 
stitutions. Moreover, Mr. Welch does not, 
in assuming the office of advertiser, announce 
that he is himself a licentiate of the London 
Apothecaries’ Company. 


SOCIETY OF LUNATIC-ASYLUM 
OFFICERS. 


officers, a? of the lunatic asylums of 
Great Britain, In no department of medical 


science is the want of co-operation 
its professors so severely felt as in that 
which involves the treatment of insanity :~ 
* Gloucester, June 19, 1841. 
Dear Sir,—It having long been felt de. 
sirable that the medical gentlemen connected 
with lunatic asylums should be better known 
to each other—sbould communicate more 
freely the results of their individual experi- 
ence—should co-operate in collecting statis. 
tical information relating to insanity—and, 
above all, should assist each other in im. 
proving the treatment of the iosane—several 
geotiemen who have the conduct of lunatic 
asylums have determined on making an at- 
tempt to form * an Association of the Medi. 
cal Officers of Lunatic Asylams.’ 
“ For this purpose they propose to meet 
ANNUALLY, at the times and places which 
* the British Association for the Cultivation 
of Science’ shall select for holding their 
meetings; and to hold a first, or preliminary, 
meeting this year, on the 29th of July next, 
at Devonport. 
“I have been requested by these genile- 
men to learn how far their brethren will 
co-operate with them; and I shall feel ita 
personal kindness, therefore, if you will, as 
soon as possible, give me your opinion upoa 
this proposed association, and also inform 
me if you will give it your support. I beg 
to remain, dear Sir, your obedient and faith- 
ful servant, 
James Hitcn, 
“ Resident Physician, Gloucestershire 
General Lunatic Asylum.” 


INFLUENCE OF ALCOHOLIC FLUIDS 
ON SICKNESS, 


Ir has been affirmed by a philosophical 
writer on drunkenness (Macnish), that, ad- 
stractly considered, liquors are not injuri- 
ous. Itis their abuse which makes them 


some food becomes pernicious when takes 
to an improper excess.” The writer, how- 
ever, nowhere throughout the whole of bis 
interesting work, affords any data which 
can authorise such a deduction, We would 
put this simple case to an unprejudiced 
person. Suppose one hundred individuals 
were to live oa wholesome food, and abstai 
from all alcoholic fluids; and suppose a 
other hundred, ceteris paribus, were to use 
stimulating driok, which of the two sel 
should we anticipate to be most healthy, # 
the end of a given period. We do not be 
lieve that there would be two opinions 
the subject; and yet we are told, “ abstractly 
considered, liquors are not injurious,” and 
that it is their abuse which makes them 


A-crrcoLar, of which the following is a| so. But who is to define the imaginary live, 
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inebriated after drinking a few glasses, while 
others may escape this condition after im- 
bibing some bottles. But it is not a legiti- 
mate conclusion to say, that they escape 
with impunity to their health; this is a 
much nicer question than is generally ima- 
. Passing over the probability, that | 
the continued use of a poison may slowly 
induce organic disease, it will be admitted 
that all those who habitually make use of 
alcoholic fluids are liable, at some time or 
other, to excesses: thus the wine-drinker, 
as well as the brandy end gin-drinker, does 
not employ daily the same invariable quan-— 
tity, but is apt to take a glass or two more 
upon particular occasions, Every excess 
liable to produce some error in digestion ; 
and we may aflirm, without hesitation, that 
po error in digestion can be otherwise than 
detrimental to the constitution, 
Temperance 
1938. Society. 
January 3958 
February 1810 
March 1542 
April 1359 
1988 


This result, it will be observed, was pro- 
duced merely by reducing the quantity of 
spirits consumed. The importance of this 
table for the consideration of benefit socie- 
ties is indisputable: it establishes a redac- 
tion of sickness to one-third, What the, 
effect would have been if total abstinence 
bad been resorted to, it is difficult to pre-_ 
dict; but from this table we should be 
strongly inclined to infer, that sickness in 
India might be much further diminished, if 
total abstinence were adopted. We believe | 
that the eyes of men of sense and judgment | 
are becoming opened to the absurdity of the 
old lodian axiom, that cold water without 


The remarkable influence of the a 
ment of the quantity of alcoholic duids, 
diminishing the occurrence of liver com- 
plaint in India, is strikingly exhibited in 
the following return from the Cameronian 
regiment in Beugal :— 

Liver Complaints. Consumption of Spirits. 

1832....111 

1833....140 10,000 to 14,000 gallons, 

£22 2000 to 3000 gallons. 

The mean of the three years, when the 
large quantity of spirits was used, is 128 
cases; while in the two years of temper- 
ance, the mean number of cases was 66, or 
about one-half. 

The effect of diminishing alcoholic con- 
sumption upon the troops in Bengal, is 
clearly proved by the following table :— 

Sick Rem. Reg. 
per Cent. 


UNIVERSITY OF LONDON, 


FIRST EXAMINATION FOR THE DEGREE OF 
BACHELOR OF MEDICINE, 


Eighty Candidates presented themselves for 
Examination, 


Monday, July 5.—Morning, 10 to 1. 
ANATOMY AND PHYSIOLOGY. 


Examiners, Mr. Kierxan and Professor 
Suarrey. 


1. Describe briefly the atlas and vertebra 


some stimulant is dangerous, and that the dentata, the mode of ossification of these 
employment of cold water as a beverage is bones, and their articulations with each 
prejudicial to health. Upon one occasion, other and with the skull. State the move- 
while I was in Iodia, cholera broke out with | meats of which the joints in question are 
great virulence, The water was immedi- susceptible, and the muscles by which they 
ately accused of being the guilty cause. I are effected. 
immediately examined the water, and found| 2. Describe the dissection required to 
it to be considerably purer than the water of show the course and distribution of the 
the river Thames, which is universally ad- | axillary artery; mentioning the parts cut 
mitted to be salubrious. I soon, however, through or exposed in the order they are 
ascertained what might be considered as a met with, and describing the artery and its 
more adequate cause; for, on entering the branches with their relations to the adja- 
apartment where the men affected had been | cent parts. 
working, I found that a Davy lamp, which 3. The skin being removed to the extent 
Icarried with me, was immediately extin- of four inches above, and to the same extent 
guished,® below the knee, at the posterior surface of 
the limb, describe the parts brought into 
* Digestion; the Influence of Alcoholic | view in the order in which they present 
Fluids on that Function, and on the Value | themselves in proceeding with the dissec- 
of Health and Life. With a Scheme for | tion from the integuments to the bones. 
tendering the Working Classes independent | 4. Describe the surfaces of the cerebel- 
of Parish Relief, By R. D. Thomson, M.D. | lam, tuber anoulare, and medalla oblongata, 
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and the cavity of the fourth ventricle. (The 
nerves not required. 

5. Describe the form, situation, connec- 
tions and structure of the pancreas, and 
state generally the nature of its secretion. 

6. Give the structure aud chemical com- 
position of the osseous tissue. 


Afiernoon, 3 to 6, 

1. The os innominatum, and the muscles, 
nerves, vessels and fascia of the same side 
being removed, describe the pelvic viscera 
in the male as they are seen in sifu ; and the 
bladder and rectum being turned aside, 
describe the parts which lie between them 
and the boves in the order in which they 
are met with in dissecting from within out- 
wards, 

2. Describe the parts successively bronght 
into view in dissecting a portion of the back, 
limited above and below by the first and 
eighth pairs of ribs, and laterally by the 
bases of the scapula. The dissection to be 
carried as deep as the surface of the ribs 
and intercostal muscles. 

3. Deseribe the structure of the bronchial 
tubes and langs. Do these structures take 
any, aod if any what, share in the produc- 
tion of the respiratory movements? Ena- 
merate the respiratory nerves, mention the 
muscles to which they are severally distri- 
buted, and the effects on the respiratory 
movements of injuries, whether accidental 
or experimental, of different parts of the 
cerebro-spinal axis. 

4. Describe the tympanum as it appears 
in the skeleton. 

5. Describe the intimate structure of a 


nerve, a plexus, and a ganglion, 
PASS EXAMINATION, 
Tuesday, July 6.—Morning, 10 to 1. 
CHEMISTRY. 
Examiner, Professor Daniett. 


1, Two solutions will be placed before 
you, marked A and B. Describe and ex- 
plain the changes which take place upon 
testing one with the other. What do the 
solutions contain’? If any ambiguity should 
occur with respect to either, select some 
other test from those before you which will 
determine the point. 

2. What salt is contained in the solution 
marked C? The appropriate tests will be 
placed before you: explain the chaoges 
which take place upon their application. 

3. What is the Newtonian theory of co- 
lours? What is the experimental evidence 
upon which it is founded? 

4. What distinction may be drawa be- 
tween the temperature of a body and the 
heat which it contains? Refer to experi- 
ments. 


UNIVERSITY OF LONDON.—EXAMINATION. 


6. What is the origin of the force in the 
voltaic battery?’ How is it accumulated? 
7. What are the laws which limit the 
combinations of chemical affinity ? Llustrate 
them by examples, 

8. State the general views which may be 
taken of the constitution of salts, 

9. What are the respective weights at 
mean pressure and temperature of 100 cubic 
inches of the following gases and vapours? 
Hydrogen, oxygen, nitrogen, iodine, carbo- 
nie oxide, carbonic acid, ammonia, sulphu- 
rous acid, 

10. What is the general constitution of 
the class of bodies denominated ethers? 
Illustrate the subject with particular exam- 
ples, both by words and symbols. 


Aflernoon, 3 to 6. 
MATERIA MEDICA ann PHARMACY, 
Examiner, Dr. 


1. Deseribe the mode of preparing corro- 
sive sublimate; and explain the theory of 
the process. Enumerate the tests for this 
salt; and state how you would proceed to 
detect it when mixed with calomel, What 
is the nature of its chemical action on the 
apimal tissues? What are its antidotes? 

2. What is the most expeditious mode of 
preparing hydrated sesquioxide of iron for 
exhibition in cases of poisoning by arsenious 
acid? What reaction takes place when the 
former is mixed with a solution of the latter 
substance’ 

3. Give the botanical characters of Papa- 
ver somniferum, Mention its Linowan class 
and order, as well as its nataral order, 
Describe the method of procuriog opium, 
Briefly state the distinguishing characteris- 
tics of meconic acid, of aes of narco- 
tina, and of codeia. Describe the effects of 
opium, aod poiat out io what respects they 
differ from those of other narcotics, especi- 
ally hyoscyamus, What is the immediate 
cause of death in poisoning by opium’? What 
are the principal therapeutical indications 
which this substance is calculated to fulfil? 
Mention some of the principal diseases in 
which it has been found serviceable, and 
point out what circumstances permit or for- 
bid its use. What are the doses of solid 
opium, and of tinctura opii, Ph. L.? What 
of tinctura camphora Ph, 

, contains one grain of opium ? 

4. In what cases would you prefer emetic 
tartar, as a sudorific, to Dover's powder, 
and vice rersd? Under what circumstances 
would the latter be preferable to the former! 
What are the respective doses of these sub- 
stances when employed to produce sweat- 
ing? What means would you adopt to 
promote the operation of sudorific medi- 
cines? 

5. What are the characteristics of good 
extract of sarsaparilla? With what sub- 


5. Explain the analogy between a flash of 
lightoing and the discharge of a Leyden jar. 


stances is the hydrargyri ammonio-chloridum, 
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6. What is the class and order, in Cuvier’s 


arrangement, of Moschus moschiferus? From | the penis; a eee which was accord- 
y 


their presence / 
what part of the animal is musk procured 
What is the dose of this substance? 


BOTANY. 
Examioer, Rev. Prof. Hexstow. 


1. Define the terms cordates, obcordatus, 


induplicatus, trijugus. 


2. Deseribe pyxidium, vitte, and distin- 
guish between cotyledoues accumbentes and 


incumbentes, 


3. What are the principal kinds of nerva- 


tion in leaves? 


4. Explain what are the lacune and 
meatus intercellulares of the cellular tissue. 
5. Upon what does the etiolation and the 


fall of leaves depend? 


6. What are the functions of the root’ and 
the chief phenomena attending the germina- 


tion of the seed ? 


7. Describe the structure of the different 


parts of the specimens marked No. 1, 2, 3. 


WESTMINSTER HOSPITAL, 


FUNGOLD ULCERS OF THE PENIS,—AMPUTATION, 
CURE, 

J. W., a leucophlegmatic-looking man, 
was admitted into the hospital on the 12th 
of December, 1840, with a malignant dis- 
ease of the penis. He states that two years 
since, after several distinct attacks of gonor- 
rhoea, he first perceived a small wart at the 
end of the penis. As this occasioned him 
some inconvenience, he applied to a medical 
practitioner in the neighbourhood, who made 
an application of nitrate of silver to the 
affected part, and ordered him five grains of 
blue pill night and morning. Under this 
treatment the wart appeared, for the first 
few days, to be getting rather less, but at 
the expiration of a fortnight it broke into an 
open ulcer, from which a quantity of foctid 
pus was discharged. He immediately dis- 
continued the mercury, but, notwithstanding 
the use of other remedies, several other 
small ulcers appeared, and continued to in- 
crease in size until the time of his admis- 
sion, when the penis presented the following 
appearances :—From the corona glandis to 
the symphysis pubis were numerous small 
fangoid ulcers with indurated edges, dis- 
charging foetid grumous pus. There was 
severe lancinating pain along the whole ex- 
lent of the penis. The glands in the groin 
were but slightly affected. After making 
water, which he did very freely, he was 
seized with violent pain in the urethra, 
which continued for several minutes, and 
then gradually subsided. His health being 
alittle impaired he was kept quiet, and was 


FUNGOID ULCERS OF THE PENIS. 
adulterated; and how 


fortnight. At the expiration of this time 
the surgeon, under whose care he was placed, 
determined on the necessity of amputating 


?| ingl to, and conducted in the fel- 
lowing manner. As the disease had extended 
very near to the abdomen, the surgeon did 
not amputate at one cut, but made three in- 
cisions ; the first passed merely through the 
integuments ; by the second, the whole sub- 
stance of the organ was divided, a small 
portion of it only being left, for the purpose 
of being laid hold of while the vessels were 
tied ; the third completed the operation. He 
was ordered to bed, and a small piece of 
lint, dipped in cold water, was applied to 
the wound, and ordered to be moistened 
occasionally. After a few hours, slight 
secondary haemorrhage took place, but was 
immediately arrested by an application of 
the tinctura ferri muriatis. The wound 
gradually healed, care having been taken 
for the first few days to draw off his urine, 
after which a small silver tube with a plug 
was introduced about an inch down the 
urethra, and fastencd round the body by a 
tape. By this means he is enabled to make 
water without wetting his trousers. 


DISEASE OF THE TESTICLE.—CASTRATION, 
A. B., aged 44, a rather robust, healthy- 
looking man, was lately admitted into the 
hospital, He stated that he was constantly 
employed in mining, and that whilst at some 
considerable depth from the surface a quan- 
tity of earth fell upon him, and he was buried 
for some time beneath it, On being dug 
out, he was very much bruised, but had got 
sufficiently well at the end of a fortnight to 
resume his work. 

About five months after this accident, he 
felt slight pain in the left testicle, which gra- 
dually increased in size, and became bot 
and painful to the touch. He consulted a 
surgeon, who ordered leeches, lotions, and 
other means to be employed, but they were 
ineffective, the disease gradually incr d, 
and the pain, instead of continuing dull and 
heavy, became throbbing and lancinating. 
On admission the testicle presented the 
following appearances :—From the left groin 
to the bottom of the scrotum was one large 
oblong mass, hard, and painful to the touch. 
The superficial veins were in a varicose 
state, being extremely tortuous and full, and 
running in every direction over the tumour, 
The tumour was of a livid red colour, hav- 
ing at the bottom a sort of pouch, which 
appeared to contain fluid, but which upon 
closer examination proved to be merely 
grumous matter, which gave to the touch 
very much the sensation of fluid. As the 
appearances presented offered no reasonable 
expectation of a cure, excision of the dis- 
eased gland was proposed, On making an 


incision from the neck to the fandus, some 
little difficulty was experienced ia detach- 
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ing the skin, in consequence of its being 
firmly attached to the diseased mass, The 
bleeding vessels being secured the edges 
were brought together, and the man did 
well. Upon cutting into the testicle after 
the operation, there was what appeared to 
be the nucleus of the disease, something re- 
sembling the kernel of a nut, with the epi- 
didymis encircling it. In all probability 
the integrity of the testicle having been de- 
stroyed, a new action was set up which pro- 
duced such disastrous results. 


ACTION OF POISONS, 


To the Editor of Tat Lancer. 

Sirx:—You will oblige me by correcting a 
slight error which has occurred in the report 
of my memoir “ On the Action of Poisons,” 
read before the Medical and Chirurgical So- 
ciety on the 8th inst. The error in question 
relates to the time required for a substance 
to pass from the jugular vein in the horse to 
the capillary terminations of the coronary 
arteries. In your report this is stated to be 
ten seconds, instead of sixteen seconds, 
which is the time furnished me by my expe- 
riments, and which I believe to be that) 
which I stated in my memoir. I remain 
your obedient servant, 


James Biake. 
7, Cork-street, Bond-street. 


TO THE INDEPENDENT ELECTORS 
OF THE 

BOROUGH OF FINSBURY. 
GentLemen :—The pleasing duty agaio 
devolves upon me of expressing the deep 
and lasting feeling of gratitude that I enter- 
tain for the distinguished honour which you 
have now, for the third time, conferred upon 
me, by electing me as one of your represen- 
tatives in Parliament. 
Words are by far too feeble to convey to 
your minds an adequate conception of my 
sense of the obligation which I owe to you, 
or of the vast responsibility of the trust 
which you have confided to my keeping. 
The only requital that I can at this moment 
offer to you, is the assurance of my fixed 
determination faithfully and diligently to 
discharge my duty to you and to the people, 
in the same honourable and patriotic spirit 
which has influenced your own highminded 
and disinterested motives in the choice of 
your representatives. I have the honour to 
remain, Gentlemen, your grateful and de- 


voted servant, 
Tuomas Wak 


ADDRESS TO THE ELECTORS OF FINSBURY. 
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TO CORRESPONDENTS, 
We are requested to direct the particular certa: 
attention of our readers to the advertisement light | 
which will be found on the cover of this er les 
week's Lancet, headed “ ANNIVERSARY tion o 
Meeting or Tue Provinctat Mepicat cular! 
Sureicat Association.” The meeting will mous 
be held at York, io the first week of August a 
next. be pla 
Communications have been received from to use 
Mr. Adamson ; Mr, Clay ; Medicus. This | 
Mr. Clay's paper bas been unfortunately retires 
mislaid ; the statement that it was in type rambli 
must have been a mistake on the part of our is ofter 
publisher, ally he 
Mr. Yearsley’s communication is deferred in ind 
this week from want of space. viousl) 
Mr. Maxwell's paper has been received. of the 
In the meeting of the medical practitioners malfor 
of Marylebone in our last week's Number, pia me 
Mr. Hancorne’s name should be substituted 18 prot 
for R. Harrison. the ner 
Mr. Simpson's (Stamford) Peciall 
received ; the request by which it was 7 either it 
companied shall be attended to, tion, | 


35, Bedford-square, July 1, 1841. 
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